HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT COST:

FINANCING:

REASON FOR FILING:

DESCRIPTION:

SEPTEMBER 23, 2015

APPLICATION SUMMARY

Stones River Manor, Inc.
CN1506-026

205 Haynes Drive
Murfreesboro, (Rutherford County), Tennessee 37129

Stones River Manor, Inc.
205 Haynes Drive
Murfreesboro, (Rutherford County), Tennessee 37129

Not applicable

Michael D. Brent, Attorney
(615) 252-2361

June 15, 2015
$2,729,127

Combination of a Commercial Loan, Grants, and Cash
Reserves

The establishment of a 30 bed Medicare certified
skilled nursing facility. The 30 nursing home beds are
subject to the 125 bed Nursing Home Bed Pool for the
July 2015 to June 2016 state fiscal year period.

Stones River Manor, Inc. is seeking approval to establish a 30 bed skilled nursing facility
located at 205 Haynes Street, Murfreesboro (Rutherford County), Tennessee 37129. The
applicant will also construct a new rehabilitation center and a 24 béd dementia center.
All of the three new buildings will be located adjacent to the southern side of the
applicant’s current independent living and assisted living facilities and will complete a
Continuing Care Retirement Community (CCRC). The proposed new nursing home of
Stones Rivers Manor will consist of approximately 16,623 square feet of new
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construction to house 24 rooms, comprised of 18 private rooms (18 beds), and 6 semi-
private rooms (12 beds) for a total of 30 beds.

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW:

NURSING HOME SERVICES

A. Need

1.

According to TCA 68-11-108, the need for nursing home beds shall be
determined by applying the following populatlon-based statlstlcal
methodology:

County bed need = .0005 x pop. 65 and under, plus
0120 x pop. 65-74, plus
.0600 x pop. 75-84, plus
.1500 x pop. 85, plus

See step 2 below for the Nursing Home Bed Need calculation.

The need for nursing home beds shall be projected two years into the
future from the current year, as calculated by the Department of Health.

According to the bed formula set forth in TCA 68-11-108, the Tennessee
Department of Health (TDH) calculated the bed need for Rutherford

~— —Countytobe 1453 beds in Calendar Year (CY) 2017 Please see Staff

Note in Item 3 that follows for additional discussion of the bed need
Jormula. :

It appears that this criterion has been meét.

The source of the current supply and utilization of licensed and CON
approved nursing home beds shall be the inventory of nursing home beds
maintained by the Department of Health.

The TDH web-site indicates that there are currently 786 licensed nursing
home beds in Rutherford County (Excludes Tennessee Veterans Home-
140 beds). The result is a net bed need (or shortage) of 667 beds in
CY2017.

*Note to Agency Members Regarding Bed Need Formula: The
Jormula was included in a 1996 amendment to the statute governing
the development of new nursing home beds. The formula was based
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4.

upon a population-based methodology that did not consider levels of
care (skilled or non-skilled) or payment sources (Medicare, Medicaid,
3rd party). Institutional care was the norm and there were limited, if
any, home and community-based care options. The Long-Term Care
Community Care Community Choices Act of 2008 (CHOICES) and the
2012 changes in Nursing Facility Level of Care Criteria for TennCare
recipients have impacted nursing home occupancies in TN. According
to TCA § 68-11-1622, the Agency shall issue no certificates of need for
new nursing home beds other than the one hundred twenty-five beds
included per fiscal year (commonly referred to as the 125-bed pool).
These beds must be certified to participate in the Medicare skilled
program.  This does not preclude a nursing home from dually
certifying beds for both Medicare and Medicaid.

“Seﬁice_ Area;? shall mean _tlie county or counties represented on an
application as the reasonable area to which a health care institution

/intends to provide services and/or in which the majority of its service
l‘BClplelltS reside. A majority of the population of a service area for any

nursing home should reside w1th1n 30 minutes travel time from that
facility.

The applicant states the project’s service area will be Rutherford County.
The majority of the service area population is within 30 minutes travel
time of the proposed facility which is centrally located.

It appears that this criterion has been met.

The Health Services and Development Agency may consider approving
new nursing home beds in excess of the need standard for a service area,

but the following criteria must be considered:

a. All outstanding CON projects in the proposed service area resulting
in a net increase in beds are licensed and in operation, and

Since the Net Nursing Home Bed Need for Ruthetford County is 667, the
applicant’s request for thirty beds is not in excess of the nursing home bed
need standard for the service area.

It appears that this criterion is not applicable.

b. All nursing homes that serve the same service area population as the
applicant have an annualized occupancy in excess of 90%.

Stones River Manor, Inc.
CN1506-026
September 23, 2015
PAGE 3



It appears that this criterion is not applicable since the thirty (30)
proposed nursing home beds are not in excess of the need standard.

B. Occupancy and Size Standards:

1. A nursing home should maintain an average annual occupancy rate
for all licensed beds of at least 90 percent after two years of operation.

Projected occupancy of the 30 beds is approximately 90% in Year 1 and
93.3% in Year 2 following project completion.

It appears that this criterion will be met.

2. There shall be no additional nursing home beds approved for a
sefvice area unless each existing facility with 50 béds or more has
~achieved an average annual occupancy rate of 95 percent. The
~circumstances of any nursing ‘home, which has been identified by the
Regional Administrator, as consnstently noncomplymg with quality
‘assurance regulations shall be considered in determmmg the service
areas, average occupancy rate.

In 2013, all of Rutherford County’s 7 licensed nursing homes had a
licensed capacity of 50 beds or more. The occupancy rate for the whole
group was 82.6%. Only one of these nursing homes had occupanczes of
95% or greater. One 50+ bed nursing facilities had occupanaes between

~—90% and 95%; 3 out of the 7 50+ bed facilities had occupancies between
80% and 90%; and two 50+ bed facilities had occupancy below 80%.

It appears the application does not meet this criterion.

3. A nursing home seeking approval to expand its bed capacity must
have maintained an occupancy rate of 95 percent for the previous
year.

This application is for a new 30 bed skilled nursing facility.

This criterion does not apply.
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4. A free-standing nursing home shall have a capacity of at least 30 beds
in order to be approved. The Health Services and Development
Agency may make an exception to this standard. A facility of less
than 30 beds may be located in a sparsely populated rural area where
the population is not sufficient to justify a larger facility. Also, a

_project may be developed in conjunction with a retirement center
where only a limited number of beds are needed for the residents of
that retirement center.

This application is for a new free-standing 30 bed skilled nurs_i'r_lg facility. .
It appears that this criterion has been met.

STAFF SUMMARY

Note to Agency members: This staff summary is a synopsis of the original
application and supplemental responses submitted by the applicant. Any HSDA
Staff comments will be presented as a “Note to Agency members” in-bold italics.

Stones River Manor is a Christian home for seniors founded by the Churches of Christ.
- The applicant describes Stones River Manor as Murfreesboro, Tennessee’s only not-for-
profit senior living community that offers a unique benevolent aid program through its
chantable foundatlon
The subject of this apphcatlon is the construction of a new 30 bed skﬂled nursing home
planned to be located in the southernmost wing comprised of 18 private rooms (18 beds)
and 6 semi-private rooms (12) bed totaling 16,623 SF.

Stones River Manor campus currently offers the following:

e Adult day care services, and clinical and therapy services.

e Thirty independent living apartments representing 17 one-bedroom units and 13
two-bedroom units. ‘

e 58 Assisted Living Rooms representing 50 Assisted Living Rooms which are
located in “The Manor”, and 8 Assisted Living Rooms located in the “East Hall”.

e - The Assured Care Center, a T-shaped section of the northwest area of the' ACLF,
which is a memory care unit facility consisting of 22 assisted living beds.

Proposed
e The construction of two 24 room wings which will represent a 30-bed skilled (18

private rooms and 6 semi-private rooms) nursing facility (subject to CON) and a
24 bed dementia care facility (not subject to CON).
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e The 2 hew wings will be located adjacent to the southern side of the Applicant’s
current independent living and assisted living facilities located at 205 Haynes
Drive .in Murfreesboro (Rutherford County), Tennessee -to -create a complete
Continuing Care Retirement Community (CCRC) campus.

e Although not a part of the project for Certificate of Need purposes, the applicant
also plans on adding a rehabilitation center, and a 24-bed Alzheimer’s and
dementia center that will be licensed as an Assisted Living Facility.

o The 24-bed Alzheimer’s and dementia center will be located in the north wing of
the addition and will replace the applicant’s current memory care center at the
assisted care living fac111ty (ACLF).

e The existing Assured Care Center be renovated after the new Assured Care Center
is opened to provide for a chapel, an expanded adult care area and activities
center, with 10 rooms retained for assisted living use.

e Ten of twelve of the existing 80 assisted living units will be eliminated when the
existing memory care unit is vacated for renovation and replaced by the 24 bed

. memory care unit. The assisted living units will increase to 94 at the most after
completion of the project.
See the'chart below: for-a comparison of the current bed complement to the proposed bed

complement.
Facility Bed Type Curreént # Beds Beds - After Project Completion
‘A. Independent Living 30 30
Aiartments
B. Assisted Living/Memory Care '
1. The Manor 50 50
2. East Hall 8 8
3. Current Assured Care 22 10
Center/Memory Care (10 beds will be retainied for Assisted
Living Use) '
4, New Assured Care - 0 24
Center/Memory Care (North
Wing)
Total 80 92

C. Skilled Care

1. *SNF (South Wing) ] 0 1 30

Source: CN1506-026 Supplemental One

*The 24 bed skilled nursing wmg is the only component in the new construction reviewable for CON

purposes.

The target date for completion of the project is May 2017, subject to licensure approval
by the Tennessee Department of Health.
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125 bed Nursing Home Bed Pool
e The applicant is requesting 30 new beds which will come from the Nursing Home
125 bed pool for the July 2015 to June 2016 state fiscal year period.
o There are currently 125 nursing home beds available in the July 2015 to June
2016 bed pool.
e A copy of the 125 bed pool bed stats is located at the end of this summary.

Ownership
o Stones Rivers Manor, Inc. is an active non-profit corporation formed in 1974.

There are no individuals with any ownershlp interest in the corporatlon Stones
River Manor, Inc. does not have any ownership or financial interest in any other
health care institution.

Facility Information
e The 30 bed skilled unit will contain an office area, dining area, warming kitchen,
- nurse’s station, a shared court yard, and cafe.
o The 1,800 SF physical therapy center will also provide occupational therapy and
speech therapy.

Project Need
The applicant provided the following justification for the project:

e The current bed need formula identified a net need in Rutherford County in
- CY2017 for 1,453 total nursing home beds compared to a current supply of 926
licensed beds.
e In 2013, one of the seven facilities in the service area has occupancy rates above
95%, and three have occupancy rates above 85%.
e Demand from patients and their families for modernized skilled nursing facilities
with rehabilitation therapy programs support approval of this project.

Service Area Demographies :
The applicant’s declared service area is Rutherford County. ‘An overview of the & serv1ce

area is provided as follows:

e The total population of Rutherford County is estimated at 302,237 residents in
calendar year (CY) 2015 i mcreasmg by approxlmately 12.1% to 338,904 residents
in CY 2019.

e The overall statewide population is prOJected to grow by 3.7% from 2015 to
2019.

e The 65 and older population is expected to comprise approximately 10.3% of the
total county population in €Y2019 compared to 16.5% statewide. i

e The 65.and older population of Rutherford County will increase by approximately
21.7% from CY2015 to CY2019 compared to a statewide increase of 12% during
the period.
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Historical Utilization

e The proportion of TennCare enrollees of the total county population is 15.1%,
compared with the state-wide average of 21.2%.

As documented in the 6/29/15 supplemental response, the inventory and utilization of
nursing homes in Rutherford County is summarized in the following tables.

Rutherford County Nursing Home Utilization-2013

Name Lie. Beds- Beds- Beds SNF SNF SNF Non- Non- Total
MCARE Dually Level 1 Medicare | Medicaid | Other | skilled skilled | ADC
Beds | only- Certified | certified | ADC ADC ADC | Medicaid | ADC
certified MCAID ADC
Adams Place 90 40 0 0 29 0 58 0 0 87
Boulevard 100 0 100 0 15 34 9 0 0 58
Terrace
Rehab and
Nursing
Community 131 0 131 0 20 10 1 72 20 124
care of
Rutherford
County
Mayfield 125 0 125 0 14 4 0 81 6 105
Rehab and
Special Care
NHC 181 0 81- 100 37 8 0 94 20 159
Healthcare -
Murfreesboro A
Northside 68 0 68 0 14 0 0 35 12 61
Health Care
Nursing and
Rehab
Peachtree 98 0 98 0 15 1 0 44 14 74
Center
Nursing and
Rehab
Total 793 40 603 100 144 57 68 291 72 668

Source: Nursing Home JAR, 2012 (legend: Medicare=MCARE; Tenncare/Medicaid=MCAID)
The historical utilization table reflects the following:

e 603 of the 793, or 76% of licensed beds in Rutherford County are dually certified beds
Average daily occupancy (ADC) was 668 or 84.3% of all licensed beds in CY2013.
I(\:I%%-giglled patients accounted for the highest utilization at 54.3% of total ADC in

Medicare Skilled ADC was 144 patients per day or 22.3 % of total ADC.
Medicaid Skilled ADC was 57 patients per day-or 8.8% of total ADC. .
Other Payor Skilled ADC was 68 patients per day or 10.5% of licensed beds.

Stones River Manor, Inc.
CN1506-026 )
September 23, 2015
PAGE S8




Note to Agency members: Christian Care Center of Rutherford County (formerly
Peachtree Center Nursing and Rehab), received approval in May of 2015 from the
- Department of Health to decrease their nursing home licensed beds from 98 to 91.

Rutherford County Nursing Home Utilization
Nursing 2015 2011 2012 2013 11-"13 | 2011 | 2012 | 2013
Home Lic.’d | Patient | Patient | Patient % % % %
Beds Days Days Days | Change | Occ. | Occ. | Occ.
Adams Place 90 32,341 | 32,011 | 31,617 -22% | 98.5% | 97.4% | 96.2%
Boulevard 100 27,794 | 34,004 | 21,120 | -24.0% | 76.1% | 93.2% | 57.9%
Terrace Rehab
and Nursing
Community 131 46,004 | 46,286 | 45,090 2.0% |962% | 96.8% | 94.3%
care of
Rutherford
County
Mayfield 125 41,680 | 40,230 | 38,494 -7.6% | 914% |882% | 84.4%
Rehab and
Special Care
NHC 181 62,956 | 62,475 | 50,464 | -19.8% | 95.3% | 94.6% | 76.4%
Healthcare ‘
Murfreesboro
Northside 68 22929 | 22,254 | 22,202 -32% | 924% | 89.7% | 89.5%
Health Care
| Nursing and
Rehab
Peachtree 98 20,411 | 29,114 | 28490 39.6% | 57.1% | 81.4%°| 79:6%
Center
Nursing and
Rehab
Total 793 | 254,115 | 266,374 | 237,477 | 6.5% | 86.7% | 91.6% | 82.6%
Source: Nursing Home JAR, 2013

e Utilization of the 7 nursing homes in Rutherford County decreased by
approximately 6.5% from 2011-2013.

e Utilization declined in 6 of the 7 nursing homes from 2011-2013.
2013 bed occupancy ranged from 57.9% at Boulevard Terrace Rehablhtatlon and
Nursing (100 beds) to 96.2% at Adams Place (90 beds).

Projected Utilization

The following table shows the projected utilization of the project.
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30 Bed Facility Projected Utilization

Year Licensed | *Medicare- SNF SNF | Non- Total | Licensed
Beds certified beds. | Medicare | Other | Skilled ADC | Occupancy %
ADC ADC | ADC
*Year 1 30 30 -20 7 0 27 90.0%
*Year 2 30 30 22 6 0 28 93.3%

e The applicant expects the ADC of the proposed 30 beds to increase from 27 patients
per day in Year One to 28 patients in Year Two.

o The correspondmg facility occupancy for 30 beds is prOJected at 90.0% in Year One
and 93.3% in Year Two.

Project Cost
Major costs are:

- o Construction - $2,300,000 or 84.3% of total cost.
e Architectural/engineering fees - $171,000 or 6.3% of'total cost.
~ » For other details on Project Cost, see the Project Cost in the original application.
. As reflected in the table below, the proposed project’s new construction cost of
$138.36/PSF is below the 1st quartile ($152.80/PSF) cost of statew1de nursing
home constructlon projects from 2012 to 2014. :

Nursing Home Construction Cost per Square Foot
2012-2014

Renovated’ New Construction Total
- Construction Construction
1st Quartile $48.13/sq. fi. $152.80/sq. fi. $110.15/sq. fi.
Median $70.26/sq. ft. $170.48/5q. ft. $152.80/sq. ft.
3rd Quartile $101.00/sq. ft. $185.00/sq. ft. $174.53/sq. ft.

Source: HSDA Applicant’s Toolbox

Historical Data Chart
Since the applicant is applymg for the estabhshment of a nursing home, a historical data

-chart-did-not-apply.--

Projected Data Chart

The applicant projects $3,754,905.00 in total gross revenue on 9,855 patient days in Year
1 increasing by 7.2% to $4,026,133 on 10,220 patients in Year 2 (approx1mate1y $394.00
per day). The Projected Data Chatts reflect the following: :

e Net operating income less capital expenditures is estimated at $744,950 in Year
One increasing to $860;593 in Year Two.

e Deductions from operating revenue for bad debt, charity care, and contractual
adjustments are estimated at $205,000 or approximately 5.1% of total gross
revenue in Year Two.
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e Charity care at approximately 4.8% of total gross revenue in Year One and 4.5%
in Year Two equaling to $180,000 in both years, respectively.
e Charity Care calculates to 472 days in Year One.

Charges
In Year 1 of the proposed prOJect (2017), the average gross daily patient charge is as

follows:
e Total (60 bed facility) - $381.00 average gross charge.
e . Average deduction from charges - $20.80/day.
e Average net charge - $360.00 per patient per day.

Medicare/TennCare Payor Mix
e TennCare-The applicant projects no TennCare revenue in Year One.

¢ Medicare- Charges will equal $2,782,384 in Year One representing 74. 1%
of total gross revenue

Financing ' 2 '
The proposed prOJect will be fmanced with combination of a commercml loan, donatlons

and cash reserves. A -June 8, 2015 letter from Franklin Synergy Bank confirms the
availability of a $2,300,000 loan at the rate of 4% with a 5 year term, and cash reserves in
the amount of $1,090,000. A letter dated June 18, 2015 from the Christy-Houston
Foundation confirms the grant award in the amount of $1,000, 000 designated spemﬁcally
for the development of the skilled nursing facﬂlty

Review of the Stones River Manor, Inc. audited financial statements for the period ending
December 31, 2014 indicates $1,070,019 in cash, total current assets of $1,114,159, total
current liabilities of $400,683 and a current ratio of 2.67 to 1.0

Note to Agency Members: Current ratio is a measure of liquidity and is the ratio of
current assets to current liabilities which measures the ability of an entity to cover its
current liabilities with its existing current assets. A ratio of 1:1 would be required to
have the minimum amount of assets needed to cover current liabilities.

Staffing ;
A breakout of the dlrect care stafﬁng in Year 1 includes the following:

e 2.0 FTE Registered Nurses

3.0 FTELPN’s

6.0 FTE Certified Nursing Assistants
1.0 FTE Director of Nursing

1.0 FTE MDS Coordinators

1.0 FTE Social Worker

1.0 Activities Specialist
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Licensure/Accreditation
If approved, Stones River Manor, Inc. will be licenised by the State of Tennessee and
certified by Medicare.

Stones River Manor, Inc. currently owns an assisted living facility licensed by the State of
Tennessee. A copy of the most recent Department of Health licensure survey and
complaint investigation conducted on July 28-29, 2014 is included in
supplemental one. A letter dated October 28, 2014 accepting Stones River
Manor, Inc’s plan of correction and documentation of compliance is also
included in the supplemental.

Corporate documentation and site control documents are on file.at the Agency office and
will be available at the Agency meeting. ‘

Should the Agency vote to approve this project, the CON would ‘expire=in two years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There aré no other Letters of Intent, denied or pending applications, or outstanding
Certificates of Need for this applicant.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES: ; o :

There are no other Letters of Intent, denied or pending applications, or outstanding
Certificates of Need for other health care organizations in the service area proposing this
type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF THE
STATUTORY. -CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE IN
THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO THIS
SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER PAGE.

PME 08/11/2015
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NURSIN G HOME BED POOL STATS

NH BEDS APPROVED

SWING BEDS APPROVED 0 SWIN G BEDS
TOTAL BEDS DENIED/ WITHDRAWN 0 BEDS
TOTAL BEDS AVAILABLE FROM POOL 125 BEDS
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LETTER OF INTENT




State of Tennessee .
Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243 £y
www.tn.gov/hsda  Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in‘the Daily News Journal, which is a newspaper of general circulation in
Rutherford County, Tennessee, on or before June 10, 2015, for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,
that Stones River Manor, owned by Stones River Manor, Inc., a non-profit corporation, intends to file an
application for a Certificate of Need for the establishment of a thirty (30) bed Medicare-certified skilled nursing
facility. The location of Stones River Manor is 205 Haynes Drive, Murfreesboro, Tennessee 37129 (Rutherford
County), and the estimated project cost is $2,729,126.75..

The anticipated filing date of the application is on or before June 15, 2015. The contact person for this project is
. Michael D. Brent, Esq., who may be reached at Bradley Arant Boult Cummings LLP, 1600 Division Street, Suite
I?__(JO. Nashville, Tennessge 37203. Mr. Brent's telephone number is- (615) 252-2361 and his e-mail address is

brent@bab ‘
f/ (I mbrent@babc.com
© (Date (E-mail Address)

The Letter of Intent must be filed in triplicate and r ved ! i .and_the tenth day of the month. If the
last day for filing Is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address: _
Health Services and Development Agericy
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Cerificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

he application by the Adency.

HFS1 (Revised 01/09/2013 — all forms prior to this date are obsolete)



~ Stones River Manor
Inc.

- CN1506-026
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1. Name of Facility, Agency, or Institution

Stones River Manor, Inc.

Name

205 Haynes Drive , Rutherford

Street or Route County

Murfreesboro TN 37129

City State Zip Code
2. Contact Person Available for Responses to Questions

Michael D, Brent B Attorney

Name Title

Bradley Arant Boult Cummings LLP mbrent@babc.com

Company Name Email Address

1600 Division Street, Suite 700 Nashville TN . 37203

Street or Route ' City - State Zip Code

Attorney 615-252-2361 615-252-6361

Association with Owner Phone Number Fax Number
3. Owner of the Facility, Agency or Institution

Stones River Manor, Inc. _ (615) 893-5617

Name Phone Number

205 Haynes Drive | Rutherford

.Street or Route : ‘ County

Murfreesboro TN 37129

City State Zip Code
4, Type of Ownership of Control (Check One)

‘A. Sole Proprietorship " F. Government (State of TN or

B. Partnership Political Subdivision)

C. Limited Partnership G. Joint Venture

D. Corporate (For Profit) H. Limited Liability Company

E. Corporation (Ngt-for-Profit) X I.  (Other) Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER OF ALL ATTACHMENTS.

O
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Name of Management/Operating Entity (If Applicable) (¢

L

N/A 3

Name

Street or Route County

City State Zip Code

PUT ALL ATTACHMENT AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE iITEM NUMBER ON ALL ATTACHMENTS

Legal Interest in the Site of the Institution (Check One)

A. O.Wne‘rship X D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Lease of __ Years

PUT ALL ATTACHMENT AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS

Tvpe of Institution (Check as appropriate—more than one response may apply)

Nursing Home X
Outpatient Diagnostic Center
Recuperation Center
Rehabilitation Facility
Residential Hospice
Non-Residential Methadone
Facility
Birthing Center
Other Outpatient Facility
- (Specify)
Q. -Other (Specify)

A. Hospital (Specify)
B. Ambulatory Surgical Treatment
Center (ASTC), Multi-Specialty
ASTC, Single Specialty
Home Health Agency
Hospice
Mental Health Hospital
Mental Health Residential
Treatment Facility
Mental Retardation Institutional
- Habilitation Facility {CFMR)

[}

VO ZECRET

T Qmmpo

T

Purpose of Review (Check as appropriate—more than one response may.apply)

A. New Institution . X G. Change in Bed Complement

B. Replacement/Existing Facility ___ [Please note the type of change

C. Modification/Existing Facility by underlining the appropriate

D. Initiation of Health Care ’ response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation] .
(Specify) Skilled nursing . Change of Location

E. Discontinue of OB Services

I. Other (Specify)

BN

F. Acquisition of Equipment

10
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SUPPLEMENTAL

I ®@mmoow?»

T O TVTOZEIrC R

c 4w

*CON-Beds approved but not yet in service

Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

Medical

Surgical

Long-Term Care Hospital
Obstetrical

Icu/ICcCU

Neonatal

Pediatric

Adult Psychiatric
Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

“Nursing Facility (non-Medicaid Certified)

Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)
Nursing Facility Level 2

ICF/MR

Adult Chemical Dependency (Detox)

Child and Adolescent Chemical
Dependency

Swing Beds

Mental Health Residential Treatment
Residential Hospice

TOTAL

Current Beds Staffed Beds TOTAL
Licensed *CON Beds Proposed Beds at
Completion

30 « 130!

10.

Medicare Provider Number

Certification Type

Will apply for
Skilled Nursing Facility

11.

Medicaid Provider Number

Certification Type

Medicaid Certification not currently anticipated

12.

If this is a new facility, will certification be sought for Medicare and/or Medicaid? Yes

13.

Identify all TennCare Managed Care Organizations/Behavioral Health Organization
(MCOs/BHOs) operating in the proposed service area. Will this project involve the treatment of

TennCare participants?__ Yes
MCOs/BHOs with which the applicant has contracted or plans to contract.

If the response to this item is yes, please identify all
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Discuss any out-of-network relationships in place with MCOs/BHOs in the area. h’

Response to Section A, Item 3: Please See Attachment A.3.

Response to Section A, Item 4. Stones River Manor, Inc. (the “Applicant”) is a
Tennessee non-profit corporation and there are no individuals who have any ownership
interest in the corporation. The Applicant does not have any ownership or other
financial interest in any other health care institution.

Response to Section A, Item 6: Please see Attachment A.6.

Response to Section A, Item 13: The Applicant does not'currently have contracts with
any Managed Care Organizations (“MCOs"), but, if the project for which this application
has been filed is approved, the Applicant will seek contracts with the following MCOs:

AmeriChoice

AmeriGroup Community Care

Blue Cross/Blue Shield of Tennessee
Humana

TennCare Select

United Healthcare

In addition, while the Applicant is not currently certified to provide Medicare and
‘Medicaid (i.e., TennCare) services to its idependent living or assisted living residents,
the Applicant will seek Medicare certification should this project be approved (aithough
Medicaid certification is not currently anticipated).



NOTE:
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Section B is intended to give the applicant an gpportunity to describe the
project and to discuss the need that the apphcant sees for the project.
Section C addresses how the project relates itg the Certificate of Need
criteria of Need, Economic Feasibility, and the contribution to the Orderly
Development of Health Care. Discussions on how the application
relates to the criteria should not take place in this section unless
otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11" white paper, clearly typed and spaced,
identified correctly and in the correct sequence. In answering, please type the question
and the response. All exhibits and tables must be attached to the end of the application
in correct sequence identifying the questions(s) to which they refer. If a particular
question does not apply to your project, indicate “Not Applicable (NA)" after that
question.

. Provide a brief executive summary of the project not to exceed two pages.

Topics to be included in the executive summary are a brief description of
proposed services and equipment, _ownership structure, service area, need,
existing resources, project cost, funding, financial feasibility and staffing.

RESPONSE.:

Introduction and Background

The Applicant owns and operates Stones River Manor, located at 205 Haynes
Drive, a Christian home for seniors founded by the Churches of Christ. [t is
Murfreesboros only not-for-profit senior living community and offers a unique
benevolent. aid program through its charitable foundation, for residents with
financial concerns. Funding for the benevolent aid program is provided, in part,
by contributions from churches and individuals.

Opened in 1977, Stones River Manor was. Murfreesboro’s first home for the
elderly, and later became the first licensed assisted living facility in Rutherford
County. “The Manor” began with just 29 rooms, but has grown over the years to
accommodate more than 100 residents. In addition to five levels of assisted living
care, the Manor also offers independent living apartments in both one and two
bedroom configurations, adult day care services, and a full slate of clinical and
therapy services.

The Applicant proposes the construction of a new 30-bed skilled nursing facility,
a rehabilitation center, and a 24-bed dementia care facility. These new buildings
will be located adjacent to the southern side of the Applicant’s current
independent living and assisted living facilites at 205 Haynes Drive in
Murfreesboro (Rutherford County), Tennessee to create a complete Continuing
Care Retirement Community (‘CCRC"). The newly constructed skilled nursing
facility will house 24 rooms, comprised of 18 private rooms (18 beds) and 6 semi-
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SUPPLEMENTAL #2

&% June 29, 2015

12:08 pm
private rooms (12 beds) for a total of 30 beds. The total square footage of the
skilled nursing facility will be 16,623.

Need for 30 Medicare-Certified Beds

According to the Tennessee Population Projections published by the Division of
Health Statistics of the Tennessee Department of Health and the codified bed
need formula, Rutherford County currently has and will continue to have a
significant bed need. In 2015, the bed need is 1,251. In 2016 and 2017, the bed
need is projected to be 1,303 and 1,362, respectively. There are currently 8
licensed nursing homes with 933 beds in Rutherford County. The current bed
need formula indicates a net need for 370 beds in 2016 and 429 beds in 2017.

Three of the facilities in the service area have occupancy rates above 95%, and
six have occupancy rates above 85%. This indication of high utilization, . the
projected bed need of 370 beds in 2016, and demand from patients and their
families for modernized facilities with rehabilitation therapy programs support
approval of this project so that need does not outpace the facilities’ capaCIty and
the quality of the health care provided can be maintained.

Project Cost, Funding and Feasibility

The total éstimated project cost is $2,729,126.75. Construction costs are
$2,300,000 or 84.3 percent of total cost. The source of funding for the proposed
project will be a combination of a commercual loan, donations, and cash reserves.

The Applicant is projecting an-average daily census of 27 patlents in Year 1, for
an average annual occupancy rate of 90 percent. The Applicant pro;ects an
average daily census of 28 patients in Year 2, for an average annual occupancy
rate of 93.3 percent. Since the construction of the skilled nursmg facility will
generate little or no increase to the debt load, and based upon the projected -
census data, financial viability will almost certainly be realized within the two-year
time frame__proposed. Since: the Applicant's current debt is minimal with
substantial collateral and a very attractive debt service ratio, funds generated by
its capital campaign, together with any bank funding that may be requnred will be
more than adequate to guarantee positive cash flow very early.

Staffing

The Applicant pays wages and offers benefits that are in-line with the prevailing
rates of other employment opportunities in the community. The Facmty also
benefits from local schools such as Middle Tennessee State University and
Tennessee College of Applied Technology. The Applicant does not anticipate
difficulty filling positions needed for the project.

Provide a detailed narrative of the proj‘ect by addressing the following itéms as
they relate to the proposal.
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Describe the construction, modification and/or renovation of the facility

(exclusive of major medical equipment covered by T.C.A. § 68-11-1601 et

seq.) including square footage, major operational areas, room

configuration, etc. Applicants with hospital projects (construction cost in
excess of $5 million) and other facility projects (construction cost in excess
of $2 million) should complete the Square Footage and Cost per Square

Footage Chart. Utilizing the attached Chart, applicants with hospital

projects should complete Parts A.-E. by identifying as applicable nursing

units, ancillary areas, and support areas affected by this project. Provide
the location of the unit/service within the existing facility along with current
square footage, where, if any, the unit/service will relocate temporarily
during construction and renovation, and then the location of the
unit/service with proposed square footage. The total cost per square foot
should provide a breakout between new construction and renovation cost

per square foot. Other facility projects need only complete Parts B.-E.

Please also square foot should provide a breakout between new

construction and renovation cost per square foot. Other facility projects

need only complete Parts B.-E. Please also discuss and justify the cost

per square foot for this project.

23

If the project involves none of the above, describe the development of the
proposal. L '

RESPONSE: The project will involve the construction of a new 30-bed
skilled nursing facility, a rehabilitation center, and a 24-bed dementia care
facility. These new buildings will be located adjacent to the southern side
of the Applicant’s current independent living.and assisted living facilities at
205 Haynes Drive in Murfreesboro (Rutherford County), Tennessee to
create a complete Continuing Care Retirement Community (‘CCRC"). The
newly constructed skilled nursing facility will house 24 rooms, comprised
of 18 private beds and 6 semi-private beds for a total of 30 beds. The total
square footage of the skilled nursing facility will be 16,623. In addition, the
Applicant will renovate its current Assured Care Center to include an
assisted living special needs care wing, an adult day care area, and a
chapel. The total square footage of the new construction area will be
37,446. The project will not involve the acquisition of major medical

equipment.

The total estimated project cost is $2,729,126.75 for a total cost per
square foot of $164.18. Of the total estimated project cost, $2.3 million will
be allocated for the construction of the skilled nursing facility and
rehabilitation center for a cost per square foot of $138.36.

Identify the number and type of beds increased; decreased, converted,
relocated, designated, and/or redistributed by this application. Describe
the reasons for change in bed allocations and describe the impact the bed
change will have on the existing services.

R-15
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RESPONSE: The Applicant intends to; ,gstabllsh thirty (30) Medicare
skilled nursing beds as a result of the proposed project. The

_establishment of a nursing_home within the existing Stones River Manor
retirement and assisted living community will allow it to become a CCRC
and will ensure the.Applicant’s ability to continue to meet the needs of its
residents as the population continues to grow and age and requires skilled
nursing services.
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C. As the applicant, describe your need to provide the following health care
services (if applicable to this application):

_Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent P$ych|atnc Servnces
Extracorporeal Lithotripsy -

Home Health Services

Hospice Services "

10.  Residential Hospice

11.  ICF/MR Services

12.  Long-term Care Services «

13.  Magnetic Resonance Imaging (MRI)

14.  Mental Health Residential Treatment

15.  Neonatal Intensive Care Unit

16.  Non-Residential Methadone Treatment Centefs
17.  Open Heart Surgery

18.  Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services-

21. Swing Beds

O OND AN =

RESPONSE: The Applicant will initiate skilled nursing home care in its new
skilled nursmg facility, assuming the CON is granted, prlmarlly to serve the
residents “of the Stoneés River Manor community “in~ Rutherford County,
Tennessee. - The beds, which will be certified for participation in the Medicare
program, will allow the facility to address an existing demand for increased
access to services in Rutherford County, especially for residents of Stones River
Manor. To become a CCRC, the Applicant’s ability to ensure access to skilled
“nursing home care to ‘those residents requiring it is vital. The Guidelines for-
Growth show that Rutherford County has insufficient bed availability. The current
bed need formula indicates a net need for 370 beds in 2016 and 429 beds in
2017. The Applicant's application for a 30 bed skilled nursing facility is supported
by both the current and projected general need for nursing beds in the service
area, and by the specific needs of Stones River Manor residents as indicated by
the number of residents admitted to skilled nursing facilities (both in Rutherford
County and other counties) in recent years.

D. Describe the need to change location or replace an existing facility.
RESPONSE: Not applicable.

E. Describe the acquisition of any item of major medical equipment (as
defined by the Agency Rules and the Statute) which excéeds a cost of
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$1.5 million; and/or is a magnetic resonance imaging (MRI) scanner,
positron emission tomography (PET) scanner, extracorporeal lithotripter
and/or linear accelerator by responding to the following:

1.

For fixed-site major medical equipment (not replacing existing
equipment):

a. Describe the new equipment, including:
1. Total cost; (As defined by Agency Rule).
2. Expected useful life;
3. List of clinical applications to be provided; and
4. Documentation of FDA approval.

b. Provide current and proposed schedules of operations.

For mobile major medical equipment:

List all sites that will be served;

Provide current and/or proposed schedule of operations;
Provide the lease or contract cost.

Provide the fair market value of the equipment; and

List the owner for the equipment.

® oo oo

Indicate applicant’s legal interest in equipment (i.e:, purchase;
lease, etc.) In the case of equipment purchase include a quote
and/or proposal from an‘equipment vendor, or in the case of an
equipment lease provide a draft lease or'contract that at least
includes the term of the lease and the anticipated lease payments.

RESPONSE: Not applicable. The project does not involve the acquisition

of any major medical equipment as defined by HSDA rules.

Attach a copy of the plot plan of the site on-an 8 1/2" x 11" sheet of white
paper which must include:

& Gl B

Size of site (in acres),

Location of structure on the site;

Location of the proposed construction; and

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot
plans are required for all projects.

19



28

RESPONSE: Please see Attachment B.III.(A).

B. Describe the relationship of the site to public transportation routes, if any,
and to any highway or major road developments in the area. Describe the
accessibility of the proposed site to patients/clients.

RESPONSE: The existing senior living community and the proposed site
are located near the intersection of Haynes Drive and Memorial Boulevard
in Murfreesboro, Tennessee. The proposed site is less than a ten-minute
drive to |-24, 1-840, and Highway 70 (Muifreesboro Road). The ease of
access from these major limited access roads (and their respective
connections to smaller federal, state and county highways) provides easy
access to the Applicant’s facility from all points of its service area.
Entrance and exit to and from the new skilled nursing facility shall be by
two direct routes and three indirect routes. Direct entry points are from
Castlewood Drive on the south and Wendelwood Drive from the west.
Indirect access is available from two Haynes Drive entrances and one
Castlewood Drive entry at the southeast corner of the property. Access to
Highway 231 North (Memorial Boulevard) is available from both Haynes
Drive, on the north side of the campus, and Castlewood Drive, on the
south side of the campus, and within less than one hundred yards
distance. :

' The proposed facility’s location is very accessible to its service population.
The proposed facility is approximately 5 miles from Saint Thomas
Rutherford Hospital, which is licensed for 286 acute care beds, and the
.Alvin C. York V.A. Medical Center. The facility's Jocation within a short
— - —driving “distance to~ the -hospital “makes —skilled—nursing care very
X convenient. The ability to have nursing services closer to home has many
benefits, including the psychological benefit of being near family and
friends, which often results in better therapeutic results.

Rutherford County is the fifth-most populous county in Tennessee with
“over 260,000 residents as of ‘the 2010 census. In 2007; the City of
Murfreesboro began offering public transportation to residents of the city
along eight routes. Public transportation via Rover, the city bus transit
system, is accessible at two points:.on Memorial Boulevard within short
walking distance of the campus and has been regularly utilized by the
Applicant’s staff and residents.

IV. Attach a floor plan drawing .for the facility which includes legible labeling of
patient care rooms (noting private or semi-private), ancillary areas, equipment
areas, etc. on an 8 1/2" x 11" sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be
submitted and need not be drawn to scale.

RESPONSE: Please see Attachment B.1V.
20
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V. For a Home Health Agency or Hospice, identify:
Existing service area by County;
Proposed ‘service area by County;

A parent or primary service provider,;

Existing branches; and

) B staa D

Proposed branches.

RESPONSE: Not applicable.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

in accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of
Need shall be granted unless the, action proposed in the application for such
Certificate is necessary to provide needed health care in the area to be served, can
be economically accompllshed and maintained, and will contribute to the orderly
development of health care.” The three (3) cr|ter|a are further defined in Agency Rule
0720-4-.01. Further standards for gwdance are provided in the state health plan
(Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-
1625.

The following questions are listed according to the three (3) criteria: (1) Need, (1)
Economic Feasibility, and (lll} Contribution to the Orderly Development of Health
Care. Please respond- to each question and provide underlying assumptions, data
sources, and methodologies when appropriate. Please type each question, and its
response on an 8 1/2” x 11” white paper. All exhibits and tables must be attached to
the end of the application in correct sequence identifying the question(s) to which they
refer. If a question does not apply to your project, indicate “Not Applicable (NA).”
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QUESTIONS

NEED

1.

Describe the relationship of this proposal toward the implementation of the
State Health Plan and Tennessee's Health: Guidelines for Growth.

a.

Please provide a response to each criterion and standard in
Certificate of Need Categories that are applicable to the proposed project.
Do not prpvide responses to General Criteria and Standards (pages 6-9)

here.

1. Guidelines for Growth Criteria - Need 1: According to TCA 68-11-108, the
need for nursing home beds shall be determined by applying the following
population-based statistical methodology:

County bed need = . .0005 x pop. 65 and under, plus
.0120 x pop. 65 — 74, plus
.0600 x pop. 75-84, plus
.1500 x pop. 85, plus

RESPONSE: According to the Tennessee Population Projections published by
the Division of Health Statistics of the Tennessee Department of Health and the
codified bed need formula, Rutherford County currently has and will continue to
have a significant bed need. In 2015, the bed need is 1,251. In 2016 and 2017,
the bed need is projected to be 1,303 and 1,362, respectively. Please see the
aftached table at Exhibit Section C — Need — 1. A at the end of the application.
This need is projected to grow significantly in Rutherford County (at least 50
beds per year) as that population ages.

2. Guidelines for Growth Criteria - Need 2: The need for nursing home beds
shall be projected two years into the.future from the current year, as calculated

by the Department of Health.
RESPONSE:

According to the Tennessee Population Projections published by the Division of
Health Statistics of the Tennessee Department of Health and the codified bed
need formula, Rutherford County has a bed need projected to be 1,303 and
1,362 in 2016 and 2017, respectively.

3. Guidelines for Growth Criteria - Need 3: The source of the current supply
and utilization of licensed and CON approved nursing home beds shall be the
inventory of nursing home beds maintained by the Department of Health.
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RESPONSE:

According to the Tennessee Department of Health’s health facility licensure
search, there are currently 8 licensed nursing homes with 933 beds in Rutherford
County. The current bed need formula indicates a net need for 370 beds in 2016
and 429 beds in 2017. !

4. Guidelines for Growth Criteria - Need 4: “Service Area” shall mean the
county or counties represented on an application as the reasonable area lo
which a health care institution intends to provide services and/or in which the
majority of its service recipients reside. A majority of the population of a service
area for any nursing home should reside within 30 minutes travel time from that
facility.

RESPONSE: The Applicant’s proposed service area is Rutherford County. In
addition, the Applicant will serve primarily the current and future residents of the
CCRC. The Applicant is centrally located within Rutherford County, so it is well
within 30 minutes travel time for the majority of the population of its service area
and thus will be a source of quality health care to the community’'s senior
population. » ‘

5. Guidelines for Growth Criteria - Need 5: The Health Facilities Commission
may consider approving new nursing home beds in excess of the need standard
for a service area, but the.following criteria must be considered:

a. All outstanding CON projects in the proposed service area resulting in a
net increase in beds are licensed and in operation, and

. b. All nursmg homes that serve the same service area population as the
applicant have an annualized occupancy in excess of 90%.

RESPONSE: Criteria 5a and 5b are not applicable. The application does not
propose new nursing home beds “in excess of the need standard” for Rutherford
County. It proposes instead to add needed beds. C g /

6. Guidelines for Growth Criteria — Occupancy &*Size 1: A nursing home
should maintain an average annual occupancy rate for all licensed beds of at
least 90 percent after two years of operation.

RESPONSE: The Applicant projects that it will oper'ate at 90 percent occupancy
in Year One and Year Two of the prolect as reflected in the prOJected data
charts.

7. Guidelines for Growth Criteria — Occupancy & Size 2: There shall be no
additional nursing home beds approved for service area unless each existing
facility with 50 beds or more has achieved an average annual occupancy rate of
95 percent. The circumstances of any nursing home, which has been identified
by the Regional Administrator, as consistently noncomplying with quality
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assurance regulations shall be considered in determining the Service area’s
average occupancy rate.
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RESPONSE:

All seven facilities in the service area of Rutherford County have more than fifty
(50) beds and their average annual occupancy rates are listed below according
to the 2012 — 2013 Joint Annual Reports of Nursing Homes. While all facilities in
the service area do not have average annual occupancy rates of 95%, many of
these facilities are older and in. need of updates and do not have outpatient
rehabilitation therapy programs. At least one of the facilities, Mayfield
Rehabilitation and Special Care Center, operates three-bed wards, which may
be operated as semi-private rooms given the decreased use of wards consistent
with current trends and patient and family requests. In addition, Peachtree
Center Nursing arid Rehabilitation has a significantly larger number of semi-
private beds versus private beds (94 v. 4). It is possible that this facility's
occupancy rate is lower because some of the semi-private rooms are being
utilized as private rooms. Two of the facilities in the service area have occupancy
rates above 95%, and five have occupancy rates above 85%. This indication of
high utilization, the projected bed need of 370 beds in 2016, and demand from
patients and their families for modernized facilities with rehabilitation therapy
programs support approval of this project so that need does not outpace the
facilities’ capacity and the quality of the health care provided can be maintained.

Nursing Facility No. of Beds Average Annual
o Occupancy Rate
(2012-2013)

Adams Place 90 96.9%
Boulevard Terrace Rehabilitation 100 75.5%
and Nursing Center

Community Care of Rutherford | 131 95.6%
County _

Mayfield Rehabilitation and | 125 91.4%
Special Care Center

NHC Healthcare, Murfreesboro 181 85.5%
Northside Héal_t‘h Caré Nursing | 68 89.6%

and Rehabilitation Center

Peachtree Center Nursing “and | 98 80.5%
Rehabilitation
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8. Guidelines for Growth Criteria — Occupancy & Size 3: A nursmg home
seekmg approval to expand its bed capacily must have maintained an
occupancy rate of 95 percent for the previous year.

RESPONSE:

Not applicable. The Applicant is seeking to establish a nursing home, not to
expand capacity of an existing hursing home.

-9. ‘Guidelines for Growth Critefia — Occupancy & Size 4: A free-standing
nursing home shall have a capacity of at least 30 beds in -order to be
approved. The Health facilities Commission may make an exception to this
“standard. A facility of less than:30 beds may be located in a sparsely populated
rural area where the population is not sufficient to justify a larger facility. Also, a
project:may be developed in conjunction with a retirement center where only a
I/mlted number of beds are. needed for the residents of that retirement center.

VRESPONSE The Appl|cant is seeklng the establlshment of a skilled nursing
facility with thirty Medicare-certified beds. _

‘The proposed project will further the 5 Pnncuples for Achieving Better Health as set forth
in the State Health Plan.

1. The purpose of the State Health Plan is to |mprove the health of
Tennesseans.

RESPONSE: While this principle focuses malnly on the goals and strategies
that support health policies and programs at the individual, community and state
“levels that will Felp improve the health status of Tenriesseans, this projectis—
consistent in that it supports a continuum of care model where patients will be
able to receive intensive skilled nursing care and rehabilitative services within the
community in which they live. The Applicant's campus design provides the most
effective care in a person-centered environment, that is also the least-restrictive
and least-costly option available, where the individual can live the healthiest life
possible. The project will further the Applicant's ability to provide state of the art
long term care services.

2. Every citizen should have reasonable access to health care.

RESPONSE: The Applicant’s healthcare model targets patients that are
Medicare qualified beneficiaries seeking skilled nursing and rehabilitation
services and provides a contihuum of care for residents of the CCRC. The
majority of all patients placed in nursing homes from the acute care setting are
Medicare beneficiaries. Since Medicare is a federal insurance program covering
individuals age 65 and older, as well as disabled individuals below this threshold

' age, access to long term care Medicare beds is a function of bed availability in
the market
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age, access to long term care Medicare beds is a function of bed availability in
the market.

3. The State's health care resources should be developed to address the
needs of Tennesseans while encouraging competitive markets, economic
efficiencies, and the continued development of the State’s health care
system.

RESPONSE: The Applicant's project speaks to the very heart of this principle at
several levels. By assuring that the appropriate level of care and health care
beds are available, when needed, the state's health care system will be able to
keep cost to their lowest level possible by making sure patients are able to utilize
services at the lowest level of care possible (skilled nursing versus an acute care
setting).

4. Every citizen should have confidence that the quality of health care is
continually monitored and standards are’ adhered to by health care
providers.

RESPONSE: If approved, the Applicant’s facility will be a long term care provider
that is surveyed both at the State and Federal levels. Through various sources,
including the Medicare.gov website and the Nursing Home Compare data sets,
consumers can now compare and research long term care providers, home care
providers and acute care providers.

5. The state should support the development, recrwtment and retention of a
“sufficient and quality health care workforce ,

RESPONSE: Ultimately, the construction of the expanded skilled nursing facility
will allow the existing .campus to expand and allow the Appllcant to further
develop its assisted living and other components. That new expansion will result
in a net increase in health care employment opportunities in the community.
Moreover, the Applicant will pay wages and offer benefits that are in-line with the
prevailing rates of other employment opportunities in the community.

b. Applications that include a Change of Site for a health care
institution, provide a response to General Criterion and Standards (4)(a- c)

RESPONSE: Not applicable.

2. Describe the relationship of this project to the applicant facility’s long-range
development plans, if any.

RESPONSE: The 30-bed skilled nursing facility is the natural next-step
progression of the Applicant’s long-range plan for the care of the elderly in the
community. Over 38 years, the Applicant has grown from a 29- room home for
the aged to a licensed, 100-bed assisted living facility with 22 licensed dementia
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care rooms and 30 independent living apartments. The Applicant also provides
adult day care services and respite care. A recent feasibility study showed that
76 percent of respondents agreed that the lack of a skilled nursing facility was
Stones River Manor’s only shortcoming. Beyond these proposed expansions of
the skilled nursing facility, rehabilitation center and dementia care facility, further
expansion of adult day care and independent living facilities are also included in
the long-range goal. The capital campaign for this expansion is also just the first
step in a long-range plan to develop ongoing fundraising efforts through capital
projects and estate planning which will assure the ongoing operation of the
Applicant’s benevolent financial assistance to indigent residents.

The Apphcant operates a charltable foundation to provide financial support for its

current: assisted living facility residents who “outlive their assets,” to ensure that
these residents may remain at home despite their inability to pay. The Applicant
does not turn away its assisted living residents due to inability to pay and,

similarly, will not turn away its skilled nursmg patients who outlive their
resources.  Although Medicaid certification is not currently anticipated, in the
future the Applicant may find it beneficial to seek Medicaid certification if the
number of residents who “outlive their assets” as they transition from assisted
living to skilled. nursing begins to erode the assets of the charitable foundation.

3. Identify the proposed service area and justify the reasonableness of that
proposed area. Submit a county level _map including the State of Tennessee
clearly marked to reflect the service area. Please submit the map.on 8 1/2” x
11” sheet of white paper marked only with ink detectable by a standard
photocopier (i.e., no hlgthghters pencils, etc.).

RESPONSE: Please see Aftachment C. Need 3.

4. A. Describe the demographics of the population to be served by this
proposal. -

RESPONSE: The population in the proposed service area, Rutherford County,
is growing exponentially and is projected to continue to grow over the next five

years:
County: | 2010 Population | 2015 Population | 2020 Population .
Rutherford 262,604 302,237 348,550
Source: Office of Health Statistics, Bureau of Health Informatics, Tennessee
Department of Health

Moreover the population of Rutherford County and its surrounding counties is
experiencing a large increase in its population that is age 65 and older, which
indicates further need for the services that the Applicant provides. In addition,
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with Nissan’s recently announced plans in Rutherford County, a 1,000-job
expansion in Smyrna at its planned 1.5 million square foot supplier park, the
anticipated growth will lead to greater demand for skilled nursing services for the
families of Nissan employees similar to the growth in demand that resulted when
Nissan moved its headquarters to Williamson County. The Applicant's facility is
located within a 15-20 minute drive of the Nissan plant in Smyrna.

The following chart illustrates the demographics of the proposed service area
and surrounding counties with respect to the aging population therein:

Demographics of the Service Area and Surrounding Counties

Rutherford | 21,566 9.48% 36,638 262,604 302,237 348,550
Wilson 13,868 14.97% 113,993 126,472 137,740
Cannon 2,216 17.94% 13,801 14,218 14,691
Coffee 8,322 14.48% 52,796 54,817 58,444
Bedford 5,834 14.56% 45,058 48,099 52,458
Marshall 4,018 15.82% 30,617 31,413 32,665
Williamson | 17,807 11.65% 183,182 207,872 234,098
Davidson 65,403 11.62% 626,473 663,151 694,104
Maury 10,479 15.48% 80,956 82,526 83,744
DeKal 2,956 18.15% 18,723 | 18,996 | 19,211

Source: Office of Health Statistics, Bureau of Health Informatics, Tennessee
Department of Health

The 2010 census put the population of Rutherford County at 262,604. This
represents a greater than 40% population growth since the 2000 U.S. Census.
As of 2009, it was estimated that the total minority fraction of the population had
grown to almost 20% of the total, with Hispanic population at 5.58%, African-
American population at 12.09%, and Asian population at 2.66% of the total.

B. Describe the special needs of the service area population, including
health disparities, the accessibility to consumers, particularly the elderly,
women, racial and ethnic minorities, and low-income groups. Document how the
business. plans of the facility will take into consideration the special needs of the
service area population.

RESPONSE: Rutherford County has been designated a health professional
shortage area and there is one tract in Rutherford County that has been designated
as a medically underserved area. The approval of this project will bring more health
care resources to the service area. Moreover, the Applicant has very generous
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5. Describe the existing or certified services, = including agproved but
unimplemented CONs, of similar institutions in the service aréa. Include
utilization and/or occupancy trends for each of the most recent three years of
data available for this type of project. Be certain to list each institution and its
utilization and/or occupancy individually. Inpatient bed projects must include the
following data: admissions or discharges, patient days, and occupancy. Other
projects should use the most appropriate measures, e.g., cases, procedures,
visits, admissions, etc.

38

RESPONSE: There are currently seven- other nursing homes in Rutherford
County. Below is a chart that includes the occupancy rates for each of the seven
nursing homes:

Average Daily Census for Nearby Nursing Homes

Facility T 2011 | 2012 | 2013 | 2014 "
Rutherford County _

| Adams Place 98.45% | 97.45% | 96.25% 95%
Boulevard Terrace Rehab and Nursing 76.15% | 93.16% | 57.89% 73%'
Community Care of Rutherford County 96.21% | 96.80% | 94.30% 93%
Mayfield Rehabilitation and Special Care 91.35% | 93.41% | 89.37% 90%
NHC Healthcare, Murfreesboro | 95.29% | 94.57% | 76.39% 87% -
Northside Health Care Nursing and Rehab 92.38% | 89.66% | 89.45% 88%
_Peachtree Center Nursing and Rehab 57.06% | 81.39% | 79.65% 85%

--Sources:-2011=2013 Tennessee-Joint-Annual Reports:-20:14-ocecupancy-data-from
ucomparehealthcare.com and nursinghomerating.org.

6. Provide applicable utilization and/or occupancy statistics for your institution
for each of the past three (3) years and the: projected annual utilization for each
of the two (2) years following completion’ ‘of the project. Additionally, provide the
details regarding the methodology used to project utilization. The methodology
must include detailed calculations or documentation from referral sources, and
identification of all assumptions.

RESPONSE: The Applicant is seeking to eéstablish a new nursing home and, as
such, cannot provide historical utilization statistics. However, the Applicant expects
that the facility will maintain 90 percent occupancy for the first two years following
completion of the project. The following chart contains the Applicant's projected
annual utilization for the two years followmg completlon of the project (2017
through 2018}): A
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annual utilization for the two years following completion of the project (2017
through 2018):

Medicare 20 22
Private Pay 7 6
Total Patients: 27 28

These projections are based upon the Applicant’s ten years of planning and the
past three years study with assistance and expertise of consultants in the local
skilled nursing facility industry. The Applicant discharges three to six residents
monthly to hospitals, many of whom go on to skilled nursing facilities for
rehabilitation or long-term care. The Applicant anticipates that it could operate at
90 percent occupancy within the first year of opening, with many of the patients
coming from the Applicant's assisting living facility. Supporting this belief is the fact
that the Applicant, in its current independent living and assisted living services, has
maintained better than 95 percent occupancy annually for more than eight straight
years. '
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the
following page. Justify the cost of the project.

L]

+ All projects should have a project cost of at least $3,000 on Line F.
(Minimum CON Filing Fee). CON filing fee should be calculated from.
Line D. (See Application Instructions for Filing Fee) :

The cost of any lease (building, land, and/or equipment) should be based on
fair market value or the total amount of the lease payments over the initial term
of the lease, whichever is greater. Note: This applies to all equipment leases
including by procedure or “per click” arrangements. The methodology used to
determine the total lease cost for a "per click" arrangement must include,
at a minimum, the projected procedures, the "per click" rate and the term of
the lease. ' ’ -

The cost for fixed .and moveable equipment includes, but is -not necessarily
limited: to, maintenance agreements covering the. expected useful life. of the
equipment; federal, state, and local taxes and other government assessments;
and installation charges, excluding capital expenditures for physical plant
renovation or in-wall shielding, which should be included under construction
costs or incorporated in a facility lease.

For projects that include new - construction, modification, and/or
renovation; documentation must be provided from a contractor and/or

“architect that support the estimated construction costs.

RESPONSE: Please see Project Costs Chart and Attachment Section C:
Economic Feasibility — 1 for documentation from an architect supporting the

estimated construction costs.
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PROJECT COSTS CHART

Construction and equipment acquired by purchase

N

© O N O O AW

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site

Preparation of Site

Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)
Moveable Equipment (List all equipment over $56,000)

Other (Specify)

., SUPPLEMENTAL

$171,000
$30.000

$2,300,000
$72,000
$150,000

Acquisition by gift, donation, or lease: Not Applicable.

Qo AN =

Facility (inclusive of building and land)
Building only ‘
Land only

Equipment (Specify)

Other (Specify)

Financing Costs and Fees: Not Applicable.

P9 N

4,

Interim Financing

Underwriting Costs

Reserve of One Year's Debt Service,
Other (specify)

Estimated Project Cost
(A+B+C+)

CON Filing Fee

Total Estimated Project Cost

(D+E)

TOTAL

R-33

$2,723,000

$6,126.75

$2,729,126.75

$2,729,126.75
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2. ldentify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project
will be financed. (Documentation for the type of funding MUST be inserted at
the end of the application, in the correct alpha/numeric order and identified
as Attachment C, Economic Feasibility-2.)

X A  Commercial loan--Letter from lending institution or guarantor stating
- favorable initial contact, proposed loan amount, expected interest
rates, anticipated term of the loan, and any restrictions or conditions;

B Tax-exempt bonds--Copy of preliminary resolution or a letter from the
issuing authority stating favorable initial contact and a conditional
agreement from an underwriter or investment banker to proceed with
the issuance; :

C General obligation bonds—Copy of resolution from issuing authority or
minutes from the appropriate meeting;

D Grants--Notification : of ‘intent -form for grant application or notice of
grant award; or

X E Cash Reserves--Appropriate documentation from Chief Financial
Officer.

X F  Other—Identify and document funding from all other sources.

RESPONSE: The source of funding for the proposed project will be a
combination of a commercial loan, donations, and cash reserves. Please see
Attachment Section C: Economic Feasibility — 2 for documentation from the
commercial lender confirming the terms of a proposed loan and the Applicant’s
cash reserves.

3. Discuss and document the reasonableness of the proposed project costs. If
applicable, compare the cost per square foot of construction to similar projects
recently approved by the Health Services and Development Agency.

RESPONSE: The total estimated project cost is $2,729,126.75. Construction
costs are $2,300,000 or 84.3 percent of total cost. The construction cost is
$138.36 per square foot. As reflected in the table below, the new construction
cost is well below the 1%t quartile of $152.80 per square foot for statewide nursing
home construction projects from 2011 to 2013.
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Nursing Home Construction Costs Per Square Foot
Years: 2011 - 2013

Renovated New Total
Construction Construction Construction
1st Quartile $25.00/sq. ft. $152.80/sq. ft. $94.55/sq. ft.
Median $55.00/sq. ft. $167.31/sq. ft. $152.80/sq. ft.
3rd Quartile $101.00/sq. ft. $176.00/sq. ft. $167.61/sq. ft.

Source: CON approved applications for years 2011 through 2013

. Complete Historical and Projected Data Charts on the following two pages-Do
not modify the Charts provided or submit Chart substitutions! Historical
Data Chart represents revenue and expense information for the last three (3)
years for which complete data is avallable for the institution. Projected Data
Chart requests information for the two (2) years following the completion of this
proposal. Projected Data Chart should reflect revenue and expense projections
for the Proposal Only (i.e., if the application is for additional beds, include
anticipated revenue from the proposed beds only, not from all beds in the

facility).

RESPONSE: Please see Attachment C. Economic Feasibility — 4. Historical and
Projected Data Charts.

. Please identify the project's average gross charge, average deduction from
operating revenue, and average net charge.

RESPONSE: The project's average gross charge, average deduction from
operating revenue, and average net charge are as follows:

2017 2018
Average Gross Charge | $10,276 $11,018
Average Deduction $7,319 $7,746
Average Net Charge $2,957 $3,272

. Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the
implementation of the proposal. Additionally, describe the anticipated revenue
from the proposed prOJect and the impact on existing patlent charges. -

RESPONSE: Below is a chart that reflects the proposed charge schedules for the
project.
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Payor Year1-2017 | Year 2 -2018
Private Pay $168 $168
Medicare $455 $455

a. Compare the proposed charges to those .of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently
approved by the Health Services and Development Agency. If applicable,
compare the proposed charges of the project to the current Medicare
allowable fee schedule by common procedure terminology (CPT) code(s).

RESPONSE: Below is a chart of the charges of similar facilities in
Rutherford County, which reflects that the Applicant’s proposed charge
schedule is in Ime with other prowders in the service area.

Applicant's Proposed Charges as Compared to EX|st|ng Facilities in
“Rutherford County

: ‘ Private Semi-Private

- Facility Medicare | Medicaid Room Room
Applicant $455 * N/A $168 “ $168
Adams Place $523 N/A $235 $206
Boulevard Terrace:
Rehab and Nursing $481 $159 N/A N/A
Community Care of
Rutherford County $215 | $170-$215| $182-$225 $170-$215
Mayfield Rehabilitation
and Special Care $449 | $147-$162 N/A $180 -
NHC Healthcare,
Murfreesboro $459 $171-185 | $226-$247 $201-$207
Northside Health Care
Nursing and Rehab $426 $171 $193-$198 N/A
Peachtree Center
Nursing and Rehab $185 $185 $190 $185

Source: 2013 Joint Annual Reports

7. Discuss how projected utilization rates will be sufficient to maintain cost-

effectiveness.

RESPONSE: The Applicant is projecting an average daily census of 27 patients
in Year 1, for an average annual occupancy rate of 90 percent. The Applicant
projects an average daily census of 28 patients in Year 2, for an average annual
occupancy rate of 93.3 percent. The projected utilization is sufficient to render
the project flnanCIally feasible as discussed below.
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RESPONSE: The Applicant is projecting an average daily census of 27 patients
in Year 1, for an average annual occupancy rate of 90 percent. The Applicant
projects an average daily census of 28 patients in Year 2, for an average annual
occupancy rate of 93.3 percent. The projected utilization is sufficient to render
the project financially feasible as discussed below.

Discuss how financial viability will be ensured within two years; and demonstrate
the availability of sufficient cash flow until financial viability is achieved.

RESPONSE: The proposed charges, based on financial pro forma models and
at the expected occupancy rates, will generate ample revenues to sustain
optimum cost effectiveness. These projections indicate an annual gross margin
significantly greater than the current annual gross in the Applicant's present
independent living and assisted living operations, which are self-sustaining.

Since the construction of the skilled nursing facility will generate little or no

increase to the debt load, financial viability will almost certainly be realized within

the two-year time frame proposed. Since the Applicant’s current debt is minimal
with substantial collateral and a very attractive debt service ratio, funds

generated by its capital campaign, together with any bank funding that may be
required, will be more than adequate to guarantee positive cash flow very early.

By filling rooms within the first 6 months or less, positive cash flow will be
established and financial viability will be achieved. " ‘ :

Discuss the project’s participation in state and federal revenue programs
including a description of the extent to which Medicare, TennCare/Medicaid, and
medically indigent patients will be served by the project. In addition, report the
estimated dollar amount of revenue and percentage of total project revenue
anticipated from each of TennCare, Medicare, or other state and federal sources

for the proposal's first year of operation.

RESPONSE: The Applicant is seeking the addition of 30 Medicare-certified beds.
The Applicant anticipates that Year One revenues will consist of approximately
90% Medicare and 10% private pay.

10.Provide copies of the balance sheet and income statement from the most recent

11.

reporting period of the institution and the most recent audited financial
statements with accompanying notes, if applicable. ‘For new projects, provide
financial information for the corporation, partnefship, or principal parties involved
with the project. Copies must be inserted at the end of the application, in the
correct alpha-numeric order and labeled as Attachment C, Economic Feasibility-
10.

RESPONSE: Please see Attachment C: Economic Feasibility — 10.

Describe all alternatives to this project which were considered and discuss the
advantages and disadvantages of each alternative including but not limited to:

J
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i. A discussion regarding the availability of less costly, more effective,
and/or more efficient alternative methods of providing the benefits
intended by the proposal. If development of such alternatives is not
practicable, the applicant should justify why not; including reasons
as to why they were rejected.

“ii. The applicant should document that consideration has been given
to alternatives to new construction, e:g., modernization or sharing
arrangements. It should be documented that superior alternatives
have been implemented to the maximum extent practicable.

RESPONSE: The Applicant considered the foIIowmg alternatwes to the proposed

pro;ect

Alternative No. 1: Continue as-is with no expansion. This alternative has been
- considered numerous times in the past and rejected each time, as it was this

~time. The Appllcant has expanded several times over'its 38-year history, each

time to meet the demands of our growing elderly population and to provnde
needed services to our residents. The advantages associated with a “no-
growth” ph|losophy are practically non-existent. Over the short range, the
advantages to no- growth "are 1) minimal added operating expense, 2) no
additional debt and 3) no additional staffing concerns. The disadvantages, of
course, are 1) no additional revenues, 2) no added services, 3) declining
value of current services offered, 4) deterioration of eX|st|ng facilities and 5)

loss of competitive value in the marketplace

Alternative No. 2: Expand independent living rather than add a skilled nursing
facility. The advantage to this plan was obvious. Contrary to most
independent living/assisted living models, Stones River Manor has many
more assisted living units than independent living units, 100 to 30. Since
independent living is the natural feeder to the assisted living facility, it is
beneficial to have more independent living than assisted living, which most
CCRCs have. This insures continued high occupancy in the assisted living
sector. The Applicant also maintains a'long waiting list for independent living,
and both of its recent expansions to its independent campus have enjoyed
100 percent occupancy from the day they were opened. All indications are
that additional independent living units would also fill immediately generatlng
positive cash flow from day one. The only reason not to proceed with
independent living prior to the skilled nursing facility was the need of the
Applicant’s current residents. The feasibility study showed that by a very wide
margin the Applicant's families want and need the skilled nursing facility.
Stones River Manor is their home and they simply do not want to leave. Also,
many of the residents have to leave the campus, at least temporarily, when
rehabilitation services are needed. It is in the best interest of the residents to
be able to provide rehab and long-term care services, right up to the end of
life, right where they live, without ever having to leave.
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e Alternative No. 3: Add a modern, new dementia care facility rather than a
skilled nursing facility. Advantage — less than half the cost, less regulation
than the skilled nursing sector, and very good experience. Disadvantage —
very slow return on investment and does not complete the CCRC, which is

the Applicant’s primary goal.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with
which the applicant currently has or plans to have contractual and/or working
relationships, e.g., transfer agreements, contractual agreements for heailth

services.

RESPONSE: The Applicant will have transfer agreements in place with Saint
Thomas Rutherford Hospital and TrustPoint Hospital and an agreement for home
health services with SunCrest Home Health.

Describe the positive and/or negative effects of the proposal on the health care
system. Please be sure to discuss any instances of duplication or competition
arising from your proposal including a description of the effect the proposal will
have on the utilization rates of existing providers in the service area of the
prOJect

RESPONSE: The Applicant anticipates only positive effects on the health care
system in the service area with little or no negative impact. The skilled nursing
facilities in Rutherford County are typically filled, and rehabilitation beds are
scarce. The Applicant believes that its 30-bed facility will provide a much needed
service to the community without diminishing the service of other facilities in the
county 1t will especially provide the rehabilitation and long-term care services to
the Apphcants existing population without the need to transfer resw!ents off

. campus for these services.

Provide the current and/or anticipated staffing pattern for all employees providing
patient care for the project. This can be reported using FTEs for these positions.
Additionally, please compare the clinical staff salaries in the proposal to
prevailing wage patterns in the service area as published by the Tennessee
Department of Labor & Workforce Development and/or other documented

sources.

RESPONSE: The following chart lists the Applicant’s anticipated staffing for the
30-bed skilled nursing facility:

Applicant’s Anticipate’d Staffing Information

Position FTEs Pay/Hour
sAdministrator 1.0 $45.77
/|_Director of Nursing 1.0 $ 39.66
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-

)_V/ Social Worker 1.0 $ 2262
CPA/Finance ;
__|/Coordinator _ 1 $ 27.05
1| MDS/Resident
W1 Assessment Coordinator 1 $ 22.85
| Receptionist/Clerical r
| Aid -1 $11.73
\'[RN 2.0 $ 26.07
| SLPN ' . 3.0 $ 20.05
JLENA 6.0 $ 11.50
< ;Activities Specialist 1 $11.18
Maintenance Staff 1 $ 15.03
Dietary Staff ' 2 $9.83
Housekeeping Laundry
Staff _ 2 $ 10.01
Total ' 23 ‘

According to the May 2013 State Occupational Employment and Wage Statistics

.for Tennessee published by.the U.S. Bureau of Labor Statistics, the median
hourly wage for RNs is. $26.96, for LPNs is $17.22, and for CNAs is $10.83. As

* such, the Appllcant 's:proposed wages are in-line W|th the state-wide averages for
such positions in Tennessee. -

Discuss the avallablllty of and accessibility to human resources required by the
proposal, including adequate professional staff, as per the Department of Health,
the Department of Mental Health and Developmental. DlsabllltleS and/or the
Division of Mental Retardation Services licensing requirements.

" RESF‘ONSE The Applicant pays wages and offers benefits that -are-in-line with
the prevallmg rates of other employment opportunltles in the community. The
Facility also benefits from local schools such as Middle Tennessee State
-University and Tennessee College of Applied Technology. The Applicant does
not anticipate difficulty filling positions needed for the project.

Verify that the applicant has reviewed and understands all licensing certification
as required by the State of Tennessee for medical/clinical staff. These include,
without limitation, regulations concerning physician supervision, credentialing,
admission. privileges, quality assurance policies and programs, utilization review
policies and programs, record keep/nq and staff education.

RESPONSE: The Applicant has reviewed and understands the aforementioned
requirements.

Discuss your health care institution’s. participation in the training of students in
the areas of medicine, nursing, social work, etc. (e.g., internships, residencies,
etc.).
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RESPONSE: The Applicant has relationships with Middle Tennessee State
University, through its MTSU Ahead Program, and Tennessee College of Applied
Technology for training students.

(a) Please. verify, as applicable, that the applicant has reviewed and
understands the licensure requirements of the Department of Health, the
Department of Mental Health and Developmental Disabilities, the Division
of Mental Retardation Services, andfor any applicable Medicare
requirements.

RESPONSE: The Applicant is familiar with all licensure requirements of the
Tennessee regulatory agencies and relevant Medicare requirements.

(b) Provide the name of the entity from which the applicant has received or
will receive licensure, certification, and/or accreditation.

RESPONSE: The Applicant will seek licensure by the Tennessee Department of
Health as a nursing home, and will seek certification for Medicare participation,
upon approval of the proposed project.

(c) If an existing institution, please describe the current standing with any
licensing, certifying, or accrediting agency. Provide a copy of the current
license of the facility. ' '

RESPONSE: The Applicant is currently in good standing with all licensing,
certifying and accrediting agencies. Please see Attachment C: Contribution to the

Orderly Development of Health Care — 7(c).

(d) For existing licensed providers, document that all deficiencies (if any) cited
in the last licensure certification and inspection have been addressed
through an approved plan of correction. Please include a copy of the most
recent licensure/certification inspection with an approved plan of
correction.

RESPONSE: The Applicant has not been cited for any deficiencies at its existing
Assisted Care Living Facility.

Document and explain any final orders or judgments entered in any state or
country by a licensing agency or court against professional licenses held by the
applicant or any entities or persons with more than a 5% ownership interest in
the applicant. Such information is to be provided for licenses regardless of

whether such license is currently held.

RESPONSE: Not applicable.

Identify and explain any final civil or criminal judgments for fraud or theft against
any person or entity with more than a 5% ownership interest in the project
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RESPONSE: Not applicable.

If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing
agency information concerning the number of patients treated, the number and
type of procedures performed, and other data as required.

RESPONSE: If the proposal is approved, the Applicant will be happy to provide
the Tennessee Health Services and Development Agency and/or the reviewing

agency information concerning the number of patients treated, the number and

type of procedures performed, and other data ‘as required.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with
the mast and dateliné intact or submit a publication affidavit from the newspaper

as proof of the publication of the letter of intent.
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DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is
valid for a period not to exceed: three (3) years (for hospital projects) or two (2)
years (for all other projects) from the date of its issuance and after such time
shall expire; provided, that the Agency may, in granting the Certificate of Need,
allow longer periods of validity for Certificates of Need for good cause shown.
Subsequent to granting the Certificate of Need, the Agency may extend a
Certificate of Need for a period upon application and good cause shown,
accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A
Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within
the sole discretion of the Agency, and is not subject to review, reconsideration,
or appeal.

1. Please corhplete the Project Completion Forecast Chart on the next page. If
the project will be completed in multiple phases, please ldentlfy the
anticipated completion date for each phase.

2. If the response to the preceding question indicates that the applicant does
not anticipate completing the project within the period of validity as defined
in the preceding paragraph, please state below any request for an extended
schedule and document the “good cause” for such an extension.

Form HF0004

Revised 02/01/06
Previous Forms are obsolete
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in T.CA. § 68-11- -
1609(c): September 23, 2015. Assuming the CON approval becomes the final agency
action on that date; indicate the number of days from the above agency decision
date to each phase of the completion forecast.

Anticipated Date

Phase DAYS
REQUIRED (MONTH/YEAR)

1. Architectural and engineering contract signed 30 Oct. 2015
2. Construction documents approved by the Tennessee

Department of Health 90 Jan. 2016
3. Construction contract signed ' 7 Feb. 2016
4. Building permit secured 30 Mar. 2016
5. Site preparation completed 30 Apr. 2016
6. Building construction commenced 30 May 2016
7. Construction 40% complete “ 90 Aug. 2016
8. Construction 80% complete 90 Nov. 2016
9. Construction 100% complete )

(approved for occupancy - 120 Mar. 2017
10. *Issuance of license 30 Apr. 2017
11. *Initiation of service 30 ._May 2017
12. Final Architectural Certification of Payment 15 May 2017
13. Final Project Report Form (HF0055) | 30 June 2017

* For projects that do NOT involve construction or renovation: Please complete
items 10 and 11 only. ~

Note: If litigation occurs, the completion forecast will be adjusted at the time of
the final determination to reflect the actual issue date.
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ATTACHMENT 3

Revised Plot Plan
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ATTACHMENT 4

Revised Enlarged Floor Plans and Replacement Pages
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Attachment B.IV.

Floor Plans
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Field verify all dimensions
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Section C: General Criteria for Certificate of Need — Need.1.A

Bed Need Calculation

7/3656964.3
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Section C: General Criteria for Certificate of Need — Need.3

Service Area Map

7/3656964.3
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Section C: Economic Feasibility - 1

Letter Supporting Estimated Construction Costs
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“We Build Relationships,

e il CONSTRUWCTION
39‘5 i COOKEVILLE, TN

10 June 2015

Stones River Manor

205 Haynes Drive

Murfreesboro, TN 37129

ATTN: Kirkland A. Mason, CEO

Mr. Mason,
Based on preliminary schematics and subsequent discussions, J&S Construction projects.

the 30 bed Skilled Care facility costs at approximately $2,300,000.00 for the proposed
building and site work.

Respectfully,
e
Phil Adarr\? s

Registered architect
J&S Construction, Vice President

1843 Foreman Drive * Cookeville, TN 38501 * (931) 528-7475
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Section C: Economic Feasibility - 2

Documentation from Lender
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o8 FRANKLIN £
SYNERGY &
BANK

Wiltiamson 615.236.BANK (2265) | 722 Columbia Avenue | Franklin, TN 37064
. Rutherford 615.278.7100 | 1 East College Street | Murfreesboro, TN 37130
www.Fr?anklinS\lnergyBank.com

-~

e

P

June 8, 2015

Mr. Kirk Mason

Chief Executive Officer
Stones River Manor, Inc.
205 Haynes Drive
Murfreesboro, TN 37129

Re: Loan commitment Stones River Manor, Inc.

Dear Kirk,

" years. The only restrictions would be that funds are to be used to construct the skilled nursirg= "

This letter will confirm the proposed loan and cash reserves that Stones River Manor has with
our bank to fund the addition of a thirty-bed skilled nursing 'and rehab facility to their campus.

LOAN:
The proposed loan amount would be $2,300,000.00 at the rate of 4.00% for a period of five

and rehab facility.
CASH RESERVES:
Stones River Manor has cash reserves in the amount of $1,090,000.00 on deposit at Franklin

Synergy Bank in a money market account to fund the project.

Please let me know if you need additional information. Thanks very much.

KlasG Caudle, Jr.

Rutherford County Communfity President

DGCjr:shg
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Section C: Economic Feasibility - 4

Historical and Projected Data Chart

7/36569G4.3



HISTORICAL HATA CHART  N/A - Proposed New Facility

Give information for the last three (3) years for which complete data are available for the facility or
agency. The fiscal year beginsin _ N/A_ . (Month).

Year Year Year

A. Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients

1. Inpatient Services $ $ $

2. Outpatient Services
3. Emergency Services
4

Other Operating Revenue
(Specify)

Gross Operating Revenue §$ $ $

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $ $
2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions $ $ . $

NET OPERATING REVENUE $ $ $
D. Operating Expenses
Salaries and Wages $ $ $
Physician’s Salaries and Wages
Supplies
Taxes—
_Depreciation
Rent .
Interest, other than Capital
Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates
9. Other Expenses (Specify)

©NDGO A ON

R4
&
5

Total Operating Expenses
E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS) $ $ $
F. Capital Expenditures

3
&3
A=)

1. Retirement of Principal ‘ $ $ . $
2.  Interest
Total Capital Expenditures $ $ $
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ $ $

17



11 :
PROJECTED DATA CHART SUPPLEMENTAL
Give information for the two (2) years following the completion of this proposal. The fiscal year
beginsin _July  (Month).

Year_2017  Year_2018
Utilization Data (Specify unit of measure) Patient days 9.855 10,220
B. Revenue from Services to Patients
1. Inpatient Services $3754905 $4.026,133
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify)
Gross Operating Revenue $.3,754905 $4,026,133
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $
2. Provision for Charity Care $ 180.000 $ 180,000
3. Provisions for Bad Debt $ 25.000 $ 25,000
Total Deductions $_205,000 $.205,000
NET OPERATING REVENUE $3549905 $3,821,133
D. Operating Expenses
1. Salaries and Wages $1.358.131 $.1.385.294
2. Physician's Salaries and Wages $ 12,000 $ 12,000
3. Supplies $ 48,330 $49.296
4. Taxes $323261  $320726
5. Depreciation $ 149,000 $149,000
6. Rent $ 4,584 $4.584
7. Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates Central supply, dietary, pharmacy, $2.814 $2.814
b. Fees to Non-Affiliates 2ctviies. housekeeping, laundry,
social services, plant operations,
9. Other Expenses (Specify) administration, and medical records _§ 639,829  _$ 760,820
Total Operating Expenses $2537,949 $2,693.534
E. Other Revenue (Expenses) -- Net (Specify) $ $
NET OPERATING INCOME (LOSS) $1.011.956 $1.127.599
F. Capital Expenditures
1. Retirement of Principal $.133,503 $.133.503
2. Interest $ 133,503 $ 133,503
Total Capital Expenditures $267.006 $.267,006
NET OPERATING INCOME (L.OSS)
LESS CAPITAL EXPENDITURES $.744.950 _  $.860.593

R-18
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Section C: Economic Feasibility — 10

Applicant’s Balance Sheet and Income Statement

7/3656964.3
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STONES RIVER MANOR, INC

FINANCIAL STATEMENTS AND
INDEPENDENT AUDITOR’S REPORT

DECEMBER 31, 2014

Matlock Clements

Certified Public Accountants




Stones Rinr anor, Inc.
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M atl O Ck C 1 em ent S ' www.matlockclements.com

Certified Public Accountants 270 Glenis Dr., Suite A
Murfireesboro, TN 37129

Phone: 615-907-1881
Fax: 615-907-0357

INDEPENDENT AUDITOR'S REPORT

To the Board of
Stones River Manor, Inc.

We have audited the accompanying financial statements of Stones River Manor, Inc. (a nonprofit organization) which comprise the statement of financial
position as of December 31, 2014, and the related statements of activities and cash flows for the year then ended, and the related notes to the financial

statements.

Managemcnt’s Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentatlon of these financial statements in accordance with accounting principles generally

accepted in the United States of America; this includes the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our audit in accordance with auditing standards
generally accepted in the United States of America. Those standards require that we plan and perform the audit to obtain reasonable assurance about whether
the financial stalements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures.in the financial statements. The procedures selected
depend on the auditor’s judgment, including the assessment of the risks of material misstatement of the financial statements, whether due to fraud or error. In
making those risk assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentanon of the financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity’s internal control. Accordingly, we express no such opinion. Anaudit also includes evaluating the appropriateness of actounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion :
In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of Stones River Manor, Inc. as of

December 31, 2014, and the changes in its net assets and its cash flows for the year then ended in accordance with accounting principles generally accepted
in the United States of America.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The Administrative and General
Expenses — Schedule | on page 17 is presented for purposes of additional analysis and is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the financial statements as a whole.

A Ch?c

Matlock Clements, P.C.
Murfreesboro, Tennessee
April 20, 2015

Randall Matlock, CPA ¢ Eric Clements, CPA, CITP, CFE -« Andy Matlock, CPA « Jill Smith, CPA
|
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Stones Rive8r anor, Inc.
NOTES TO FINANCIAL STATEMENTS
December 31, 2014
NOTE A — NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

Stones River Manor, Inc. (the Organization) was incorporated on August 16, 1974 as a not-for-profit corporation
established to plan, build, and operate a home for the aged. The home was completed in 1976 and serves residents who
need assistance in activities of daily living. The Organization provides various levels of assistance including
independent living apartments, assisted living, and supported care for residents unable to perform certain daily tasks.

Basis of Accounting

The financial statements of Stones River Manor, Inc. were prepared on the accrual basis of accounting and accordingly
reflect all significant receivables, payables, and other liabilities.

Basis of Presentation

The Organization has adopted the provisions of FASB ASC 958-605-25 (formerly SFAS No. 116, Accounting for
Contributions Received and Contributions Made) and FASB ASC 958 (formerly SFAS No. 117, Financial Statements

of Not-For-Profit Organizations).

Under the provisions of FASB ASC 958-605-25 (formerly SFAS No. 116), contributions, which include unconditional
promises to give (pledges), are recognized as revenues in the period received. Contributions with donor-imposed
restrictions that are met in the same year as received are reported as revenues of the unrestricted net assets class.

Under the provisions of FASB ASC 958 (formerly SFAS No. | 17), net assets and revenues, expenses, gains and losses
are classified based on the existence or absence of donor-imposed restrictions. Accordingly, the net assets of the
Organization and changes therein are classified and reported as follows:

Unrestricted Net Assets— Net assets:that-are-notsubject to donor imposed stipulations. _ .

Temporarily Restricted Net Assets — Net assets subject to donor-imposed stipulations that may be met either by
actions of the Organization and/or the passage of time.

Permanently Restricted Net Assets — Net assets subject to donor-imposed stipulations that they be maintained
permanently by Stones River Manor, Inc. Generally, the donors of these assets permit the Organization to use
all or part of the income earned on related investments for general or specific purposes.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid investments with maturity
dates of less than three months and available for current use to be cash equivalents.

[nvestments

The Organization has adopted FASB ASC 958-320-35 (formerly SFAS No. 124, Accounting for Certain Investments
Held for Non-for-Profit Organizations). Under FASB ASC 958-320-35 (formerly SFAS No. 124) investments in
marketable securities with readily determinable fair values and all investments in debt securities are reported at their fair
values in the statement of financial position, Unrealized gains and losses are included in the change in net assets.
Investment income and gains restricted by a donor are reported as increases in unrestricted net assets if the restrictions
are met (either by passage of time or by usé) in the reporting period in which the income and gains are recognized.



Stones Rivesr?\/[anor, Inc.
NOTES TO FINANCIAL STATEMENTS
December 31, 2014

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Depreciation

It is the Organization’s policy to capitalize property and equipment-of $1,000 or more. Lesser amounts are expensed.
Purchased property and equipment is capitalized at cost. Donations of property and equipment are recorded as
contributions at their estimated fair value. Such donations are reported as unfestricted contributions unless the donor
has restricted the donated asset to a specific purpose. Depreciation of physical properties is calculated on the straight-
line method over the following estimated dseful lives: : :

Buildings 31.5-40 years
Equipment 5 year
Furniture & Fixtures 5—17 years
Building Improvements 15 years

Income Tax Status

Stones River Manor, Inc. qualifies as a tax-exempt corporation under Sectlon 501(c)(3) of the lnternal Revenue Code
and, therefore, has no provision for federal income taxes.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles. requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosures
of contingent assets and liabilities at the date of the financial statements and reponed amounts of revenue and expense

during the reporting period. Actual results could differ from those estimates.

Contributed Services

During the year ended December 31, 2014, the value of contributed services meeting the requirements for récognition in
_the financial statements was not material and has not been recorded. In addition, many individuals volunteer their time
and perform a variety of tasks that assist the Organization at the, resident’s facility, but these services do not meet the
“criteria for recognition as contributed services.

Financing Cost ' ,

Financing cost consist of fees incurred in combining the line of credit outstanding balance into the mortgage loan and is
being amortized over the life of the loan.

NOTE B - HAYNES ENDOWMENT FUND

Background

The Haynes Endowment Fund consists solely of funds designated by the board of Directors of the Organization to
function as an endowment. As required by GAAP, net assets associated with endowment funds, including funds
designated by the Board to function as endowments, are classified and reported based on the existence or absence of
donor-imposed restrictions. The Haynes Endowment Fund was created by a gift of the late Tillman Haynes and his
wife, but they did not place any restrictions 'on the use of the funds. The executive board has ultimate control over the
use of the endowment fund and they can use principal or investment income to aid benevolent patients or to offset
current operating expenses. Due to the absence of any donor restrictions on these funds, the funds and the related
activity are all considered unrestricted net assets.



Stones Rivgr%\’['a"nn r, Inc.
NOTES TO FINANCIAL STATEMENTS
December 31, 2014

NOTE B — HAYNES ENDOWMENT FUND (continued)

Return Objectives and Risk Parameters

The Organization’s board of Directors adopted a formal investment plan on February 23, 2009 to identify the
Organization’s policies for appropriating endowment assets for expenditure and for investment strategies.
The investrment and spending policies for endowment assets that was adopted attempts to provide a predictable stream
of funding for services for residents requiring benevolent assistance while seeking to maintain the purchasing power of
the endowment assets. Under this policy, as approved by the board of Directors, the endowment assets are invested in a
manner that is intended to offer potential for both capital appreciation and current income while maintaining a moderate
level of investment risk. The Organizaﬁon expects its endowment fund to provide an average long term rate of return of
approximately 9% over a five to ten year period. Actual returns in any given year may vary from this amount.

Stratecies Employed for Achieving Objectives

To satisfy its long-term rate of return objectives, the Organization relies on a total return strategy in which investment
returns are achieved through both capital appreciation (realized and unrealized) and current yield (interest and
dividends). The Organization targets a diversified asset allocation that places 50% to 80% in equity based and
alternative investments and 20% to 50% in fixed income investments to achieve its long term return objectives within

prudent risk constraints.

Spending Policy and How the Investment Obijectives Relate to Spending Policy. .

The Organization has a policy of appropriating for distribution each year 6% of its endowment fund to cover fees for
services for residents requiring benevolent assistance. In establishing this policy, the Organization considered the long
term expected return on its endowment. Accordingly, over the long term, the Organization expects the current spending
policy to allow its endowment to grow at a rate that is consistent with the Organization’s objective to maintain-the
purchasing power of the endowment assets held in perpetuity or for a specified term as well as to provide additional real
growth through new gifts and investment return.

Changes in Endowment Net Assels

Temporarily Permanently
Unrestricted Restricted Restricted Total

Endowment net assets, beginning of year $1,023,116 $ - $ - $1,023,116
Investment return:

Investment income - 40,857 : - - 40,857

Net depreciation (realized and unrealized) 7,985 - - 7.985
Total investment return 1,071,958 - - 1,071,958
Contributions 650 - - 650
Appropriation of endowment assets for expenditure (38.880) - - (38.880)

Endowment net assets, end of year $1,033,728 _$ - N $1,033,728




Stones Rivesr(Manor, Inc.
NOTES TO FINANCIAL STATEMENTS
December 31, 2014

NOTE D — PROPERTY AND EQUIPMENT

Expenditures for physical properties are stated at cost. Donated amounts are recorded at their estimated fair market
values at the date of contribution.

Property and equipment consisted of the following at December 31, 20 14:

Building $ 6,152,889
Building Improvements 1,576,396
Equipment . 753,857
Furniture and Fixtures 191,193
’ 8,674,335

Less: Accumulated Depreciation _(4,162,901)

$ 4,511,434

Land ) 154.418

i ‘e

NOTE E -~ LONG TERM OBLIGATIONS

Long term obligations consist of a mortgage payable. The mortgage will mature. in June 2016, and is due in monthly
installments of $27,000, including interest of 5% per annum. The total principal outstanding at December 31, 2014 was
$2,776,489. The remiaining principal balance will be due at maturity. The mortgage payable is collateralized. by:a deed
of trust and all assets of the Organization as well as the Organization’s trade receivables. Principal requirements of the
Organization amount to: :

Year Ended December 31,

2015 $ 189,746
2016 2,586,743
$2,776,489

NOTE F- TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets are a result of donations for the walking trail capital project (Manor Walk) as well as a
Capital Campaign designed to build a nursing home facility at the manor.

NOTE G — RELATED PARTIES

Stones River Manor Ladies Auxiliary

The Stones River Manor Ladies Auxiliary was formed shortly after the home opened in 1976 and its primary function
was to assist the residents at the home. Over the years, the auxiliary ladies have enriched the environment at the home
by sponsoring monthly social functions for the residents. The ladies auxiliary charge a nominal annual membership fee
which is used to furnish the supplies for the monthly events, with any excess funds being used to purchase small
furnishings for the home. Furnishings contributed by the Stones River Manor Ladies Auxiliary are added to fixed assets

and treated as contributed capital.



Stones Rive8r7Manor, Inc.
NOTES TO FINANCIAL STATEMENTS
December 31, 2014
NOTE H - BENEVOLENT FUND

The fund is designated by the board of Directors of the Organization to aid residents who are unable to pay for their care
that is provided by the Organization. The Board and the Organization’s management review the accounts of residents
quarterly to determine the need and the amount of benevolent aid that will be provided. For the year ending December
31, 2014, benevolent aid provided to residents totaled $284,653.

NOTE I - BAD DEBT EXPENSE

During 2014, management determined that $1,672 resident fees were uncollectible in addition to benevolent aid
provided to residents as discussed in Note H. All of the $28,603 recorded as resident receivables at December 31, 2014

is deemed to be collectible.
NOTE J — DEFINED CONTRIBUTION RETIREMENT PLAN

The Organization sponsors an employee retirement plan under Section 401(k) of the Internal Revenue Code.
Employees who have attained 21 years of age are eligible to contribute to the plan after one year of service, which is
defined as a year in which the employee works more than 750 hours. The Organization matches an employee s
contributions up to four percent of the employee’s eligible compensation. Employees are immediately vested in their
contributions to the plan and are one third vested in the-employer’s matching contributions after two years of service, ’
two thirds vested after three years of service, and are fully vested at the end of four years of service. The expense for
the Organization’s matching contributions included in the Statement of Activities for December 31, 2014 is $48,129.

NOTE K — CAPITAL LEASE

The Organization leases a Kyocera Task Alpha 400CI and a NEC 1T-2840D from De Lage Landen, Financial Services,
Inc. under a capltal lease. The lease is payable in monthly installments of $623.80 including taxes and insurance. The
lease term expires in April 2016, with an option to renew or to purchase the equipment for fair market value plus

applicable sales and other taxes.
The following is an analysis of the leased assets included in property and equipment.

Fiscal Year Ending
December 31, 2014

Equipment $24,9.?4
Accumulated Depreciation 18,731
$ 6,243

The present value of the future minimum lease payments under these lease agreements are as follows:

Year Ending December 31,

2015 $ 6,171
2016 g 774
Total $ 6,945

NOTE L- CHANGES IN NET ASSETS RESTRICTIONS
Temporary restrictions on net assets will change as the construction in progress changes on the walking trail capital

project and capital campaign nursing home project.

NOTE M- SUBSEQUENT EVENTS

Subsequent events were evaluated through April 20, 2015, when these financial statements were available to be issued.
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STATE OF TENNESSEE
COUNTY OF _ Dyan 1dSon
NAME OF FACILITY: Stones Kiver N]omor; lne.,

l, Virk Masoer |, after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

Y Ie Vs

Signature/Title -

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 15“" day of June. , 2015,

witness my hand at office in the County of :DC\ vidsSon , State of Tennessee.
N0 Ao (/m Hoan r
; NOTARY PUBLIC
My commission expires %Qx el , QOIR
) | “\umlllim,{

\\\;P\ C O fov ff/"/

\\

S Ry %

HF-0043 s& srg;e '-% 2
Revised 7/02 S { (ENNESSEE ! E
Z % NOIARY i =

o PUBLIC . é
t/
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PHouge of Repregentatives

. %ta Uf m negy LEGISLATIVE ADDRESS:

DAWN WHITE tg E gBB Ez((?gfl\.l-vlzr M\:morial Buidﬁgs

) NASHVILLE, TENNESSEE 37243-0106
PHONE: (615) 741-6849

STATE REPRESENTATIVE NASHVILLE _ _
rep.dawn.white@capitol.tn.gov

37" LEGISLATIVE DISTRICT

June 3, 2015

Health Services and Development Agency Board Members
500 Deaderick Street
Nashville, TN 37242

Dear Board Members,

It is with great pleasure that | write to support the Certificate of Need (CON) Application
submitted by Stones River Manor. Stones River Manor’s existing operations have provided

“valuable services to the citizens of our community, and I am confident that the addition of a
nursing home would prove an asset as well.

As [ am sure you are aware, Rutherford County has grown expounentially in the last few years,
and with that growth comes greater demand for necessary services. As the liealthcare needs of
our senjor citizens increase, a nursing home at Stones River Manor would be a welcome addition
for current and future residents.

I highly recommend the approval of a skilled nursing and rehab facility at Stones River Manor. |
have no doubt that Stones River Manor would prove successful in this endeavor. Thank you for
your time and consideration.

Sincerely,

Ruon

Dawn White
State Representative
37" District
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HouseCavr 7oday

6-10-15

To Whom It May Concern,

[ am a nurse practitioner who has provided patient medical services to the residents at
Stones River Manor for the past four years. I am recommending Stones River Manor
for approval of a CON for a 30 bed skilled nursing facility. Assisted living residents
often require a higher level of care at some poinf and having a skilled fééiiifty to
transfer to on the same campus would be beneficial to the resident of Rutherford
County. [highly recommend Stones River Manor to fill that tieed for Rutherford
County residents. The care Stones River' Manor provides is excellent and [know they

will provide that level of care in the skilled setting as well. Please coritact me if you

-have any questions.or concerns. @ 615-354-7839.

Sincerely, (@@‘lﬁ/’_

Tonya Gager, NP

’ 1661 Murfreesbora Pike  Nashville, TN 37207 Phone (615) 354-7839
www. housecalitoday.com Fax (615) 831-018

-
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Date:

To:

From:

Re:

page 2

6158358711 95 MEDICAL ADMIN

June 2, 2015
Whom It may concern

Dr. E. K. Johnson

Stones River Manor, Inc.
Murfreesboro, TN

PAGE B2

1am wiriting to offer my full recommendation for the construction of a skilled nursing and rehab facility
{SNF) by Stones River Manor In Murfreeshors, Tennessee, The addition of such a faci lity In Rutherfard

County, particularly on the Stones River campus,

that Is much needed,

will be a welcome additlon to the comimunity and one

- lamaware of the ongolng and escalating healthcare needs of the resldents at assisted fiving facllitles,
such as the one on their own campus, and the difficulties which families are facing In arranging for rehab
and long-term care for their loved ones, Having such a Tacility will be like an answered prayer to those

residing there now, and 1 know It wlll be one that Is eagerly acCepted in Rutherford Coun

surrounding ares,

As you know, Ruthetford Courity is one of the most !rapidly growing counties in the United States, ar‘gd
has beern for many years. The healthcare community has grown by leaps and bounds, however '

3

expanslon of the services available for senlors beyorid home care.and asslsted living has been relatively

stagnant.

'We desperately need the additional beds that this proposed facllity will provide, and I know of no better
place anywhere than Stones River Manor to fill that need. The care that is provided In their current

seflor living community is impeccable, and | know that it will extend to the next level as well.

Please do not hesitate to contact me if | can provide additional,Information or be of further service In

any way.

Sincerely,

CK' ?Vﬁffs“*-/“"‘o‘

E. K. Johnson, MD
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To Whom It May Concern,

lama hhysical therapist who has been working with patiéhts at Stones River Manor for
over six years. My grandmother was a resident of Stones River Manor. As a tﬁérapist andasa
granddaughter, | can see the benefits of havmg a 30 bed skilled nursing home as well as rehab

for the resldents of Stones River Manor, | S : N

| have enc¢untered patients who had high gnxiety,lé_a\'/j:ng ‘&ieg;_:Manbry and could have felt
some ease,.jf: knowiﬁg they would be able to return to Stones River Manor for.rehab §fter a
surgery or episode of temporary weakness. | have also encountered patients‘who were
worried about where they would go once thelr functlonal level decreases and they are no
longer able to stay m assnsted I|V|ng

There have be'en times when forrﬁer patients have had to stay in the hospital, due to
availability for a rehab or nursing room. The need for a nursing home and rehab unit is there
for the-Murfreesboro-community. ' ' ’

Sincerely,

4@ “Howanrd , €T

Jill Howard, PT



MAYOR SHANE MCFARLAND

CiTy COUNCIL MEMBERS!

DouG YOUNG,
VICE-MAYOR

MADELYN SCALES-HARRIS

Rick LALANCE
BILL SHACKLETT
EDDIE SMOTHERMAN

RON WASHINGTON
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The City of Murfreesboro

Office of the Mayor
111 West Vine Street Office: (615) 849-2629
Post Office Box 1139 Fax (615) 849-2679
Murfreesboro, TN 37133—1139 - Email: smcfarland@murfreesborotn.gov

June 2, 2015

To whom it may concern:

| am writing to offer my full recommendation for the construction of a
skilled hursing and rehab facility (SNF) by Stones River Manor in
Murfreesboro, Tennessee. Stones River Manor has been a long time
community partner and d valued community participant.

We are working on a Comprehensive 25 year plan in the City as we
speak. One of the things that continues to be seen as a need is the
ability to care for our aging population. Rutherford County is one of the
most rapidly growing counties in the United States, and has been for
many years. \We see this need only to increase.

Please take these many factors into consideration and know that
Stones River Manor has the:full support of our City.

Pledse do not hesitate to contact me if | can provide additional
information or be of further service in any way.

Sincerely,

Mayor Shane'McEarIand
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State of Tennessee SUPPLEMENTAL
Health Services and Development Agency '}"
Frost Building, 3™ Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243 ;«.E:'
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884 proot

=

g
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June 25, 2015

Michael D. Brent

Bradley Arant Boult Cummings LLP
Development Support Grou

1600 Division Street, Suite 700
Nashville, TN 37203

RE: Certificate of Need Application CN1506-02
Stone River Manor, Inc. .

Dear Mr. Brent:

This will acknowledge our June 15, 2015 receipt of your ap lication for a Certificate of
Need for the establishment of a 30 bed Medicare-certified skilled nursing facility (SNF)
nursing home located at 205 Haynes Drive, Murfreesboro (Rutherford County), TN
37129. ", s . " : |

Several items were:found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. I should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in triplicate by 12:00 noon, Thursday, June 25, 2015. If the
supplemental information requested in this letter is not submitted by or before this
time, then consideration of this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Section 9
Please provide a total to the Bed Complcment‘Data; Chart and resubmit.

RESPONSE: Please find enclosed as Attachment 1 the revised page 11 reflecting the
Bed Complement Data Chart with a total.

2. Section B. Project Description, Item 1.
Please describe the five levels of assisted living care currently provided.

RESPONSE: The current five levels of assisted living care provided at Stones River
Manor (the “Applicant”) are:

e Star 1, Basic Care — Residents are able to self-administer medications, bathe and
dress on their own and require little or no assistance with Activities of Daily
Living (“ADL”). ' | '

e Star 2, Supervised Care — Residents requiring medication assistance.

e Star 3, Supported Care — Residents requiring medication, bathing and dressing
assistance.
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e Star 3+, Support Plus Care — Residents requiring assistance over and above
normal supported care, such as incontinence care.

e Star 4, Assured Care — Residents requiring care in our secured memory unit for
Alzheimer’s and dementia or other forms of advanced care needs.

Is the proposed 24-bed dementia care unit a bed addition to the ACLF? If not, then how
will it be licensed?

RESPONSE: The 24-bed dementia care unit will replace the Applicant’s current memory
care center at the assisted care living facility (“ACLF”). The current memory care center
will be renovated for other uses that are not subject to CON requirements.

Please provide an overview of the care to be provided in the dementia care unit.

RESPONSE: Please see enclosed as Attachment 2 a copy of the Applicant’s dementia
care plan and checklist.

What is the “Assured Care Center” and how is it differeﬁtffrom' the “Manor”?

RESPONSE: The Applicant’s memory care center is called the “Assured Care Center,”
and has been so named since 1994 when it opened. The “Assured Care” methodology for
Alzheimer’s and dementia care is the Applicant’s own term for the care philosophy
employed by its caregivers, similar in many respects to the “Best Friends” approach
advanced by David Troxel, M.P.H., and Virginia Bell, M.S.W. The name, “Assured Care
Center” is in reference to the secured memory care center of the “Manor.”

How many independent units are there and what services are cutrently provided to
residents of those units? )

RESPONSE: The campus currently has thirty (30) independent living apartments,
seventeen (17) one-bedroom units, and thirteen (13) two-bedroom units. Independent
living residents are provided similar services as Star 1, Basic Care residents (see levels of
caré listed above), with a few exceptions: one meal daily, rather than three, laundry
service is optional (most apartments include washers ‘and dryers), apartments are
equipped with nurse call stations for emergency use, monthly health check-ups, the same
activities programs and events with assisted living residents, transportation services and
housekeeping.

Where are adult day care services and clinical and therapy services provided in
relationship to the proposed SNF? Are the clinical and therapy services provided only to
residents of Stones River Manor or aré you providing outpatient therapy? Will any
waivers be required from the Board for Licensing Health Care Facilities for shared
services or to waive any services?

RESPONSE: Adult day care services are provided in both the ACLF and Assured Care
Center. Adult day care clients receive the same services as ACLF residents based upon
their needed care level. Clinical and therapy services are currently provided only to
residents of Stones River Manor; no outpatient services are currently being provided.
However, the proposed project will include the addition of an outpatient rehab therapy
center accessible to the residents of the CCRC. As such, the Applicant will be required to
seek a waiver from the Board for Licensing Health Care Facilities for the outpatient rehab
therapy center. ‘
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Please clarify how you will manage outside admissions to the SNF since your goal is to
create a CCRC. Describe in detail any bed holds or any plans you have in place to
maintain adequate beds for the residents of Stones River Manor and explain how that

complies with federal law.

RESPONSE: Outside admission to the proposed skilled nursing facility (“SNF”) will
operate under the relevant regulations pertaining to SNF admissions. Bed holds or other
types of exclusionary arrangements for Stones River Manor residents will not be
employed. We fully comprehend the situations that can arise once the SNF begins to
reach capacity; however, Stones River Manor is open to the public and serves the
community at large. It is not an exclusive facility and beds will be allocated on a first
come-first served basis in compliance with federal law.

Please provide an overview of the proposed CCRC model proposed for Stones River
Manor. Describe how the residents would interact with one another even though they may
be in different levels of care (for example-activities, meals).

RESPONSE: The Applicant’s CCRC model will not be a typical Type A, Type B or
even Type C contract. All services are provided on a month-to-month rental basis, with
no lease to sign, no deposit, and no buy-in fees. A nominal move-in fee is charged for
administrative costs and room maintenance only. SNF services will be charged at the
prevailing daily rates with, likewise, no facility buy-in fee or contract to sign.

ACLF residents, independent living residents, and adult day care clients all interact with
one another daily in the dining room, activities centers and common areas. throughout the
campus. This same philosophy will be employed, to some extent, with residents of the
SNF. Although the SNF will have its own dining room and activity center, interaction
with other residents will still take place in common areas, library, courtyards and wellness
centers, etc. Family members and other visitors are also encouraged to promote and
participate in such interaction among residents.

Section B, Project Description, Item B.ILA

Please identify the number of current beds available in apartments and assisted living
* units and their locations on the applicant’s campus. Please also identify the current
occupancy for each type of living unit. ‘

RESPONSE: There are currently thirty (30) Independent Living Apartments, consisting
of seventeen (17) one-bedroom units and thirteen (13) two-bedroom units in three (3)
complexes: A, the Annex Apartments (101-109) located near the northwest corner of the
property, B, the Courtyard Apartments (B201-212), an L-shaped complex located in the
southeast quadrant of the campus consisting of eight (8) one-bedroom units and four (4)
two-bedroom units, and C, the Courtyard Apartments, located on the southeast corner
facing Castlewood Drive, consisting of six (6) one-bedroom units and three (3) two-
bedroom units.

In addition, there are currently fifty (50) Assisted Living Rooms (Star I, 2, 3 and 3+),
which are located in the Phase One and Phase Two hallways of “The Manor” ACLF.
Three (3) of these units are suites, accommodating two (2) residents each. These hallways
are connected by three (3) crossover halls. The east hall includes eight (8) Assisted Living
Rooms, the middle hall includes the activity center, activities office, a meeting room and
the beauty/barber shop. There are a total of fifty-eight (58) Assisted Living Rooms.
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Twenty-two (22) Memory Care Rooms are located in the Assured Care Center, a T-
shaped section of the northwest area of the ACLF. This unit is secured from the main
building with keypad, code-access. This area will be renovated after the new Assured
Care Center is opened to provide for a chapel, an expanded adult day care area and
activities center, with ten (10) rooms retained for assisted living use.

Total Current ACLF Licensed Beds: 100
Total Current ACLF Units: 80
Total ACLF Units after additions and renovations: 92

If a resident currently in independent living or assisted living moves in to the SNF
nursing home, what happens to their current living arrangement?

RESPONSE: Residents moving from independent living or the ACLF or to the SNF will
vacate their current living arrangement if it is anticipated that the resident will not be able
to return to their current living arrangement. However, if a resident’s move is only
temporary, the resident will be able to maintain the current living arrangement. For
example, a resident of the ACLF that is admitted to the SNF temporarily for rehabilitation
may return to his or her previous unit at the ACLF when discharged from the SNF.

The applicant mentions the renovation of its current Assured Care Center to include an
assisted living special needs care wing, an adult'day care area, and a chapel. Please clarify
if renovation will it occur simultarieously with this proposed project.

'RESPONSE: As mentioned above, renovation of the existing Assured Care area of the
building will not take place until after the new facilities have been completed and
occupied.’ i W

The Square Footage and Costs per Square Footage Chart found is partially complete.
Please complete and resubmit.

RESPONSE: Please see the revised Square Footage and Costs per Square Footage Chart
included as Attachment 3.

Please describe the 1,800 SF physical therapy and 1,200 SF café/main street areas.

RESPONSE: The 1,800 square foot (“SF™) physical therapy center will provide physical
therapy, occupational therapy and speech therapy for SNF rehab patients. Personalized
treatment plans will be provided for each patient using an interdisciplinary approach with
therapists from each specialty area. Rehab therapists will utilize appropriate
methodologies and equipment to return patients to the highest attainable functional level.
Equipment and methodologies shall include:

Post Stroke & Neurological Dysfunction
Osteoarthritis Program

Contracture Management

Continence Improvement

Wound Healing

Dementia Management

Cognitive Impairment Therapy

Functional Mobility and Fall Prevention
Pain Management

Dysphagia Intervention

Neuromuscular Electrical Stimulation for Swallowing
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Dietary Modification
Low Vision Adaptation
ADL Restoration
E-Stim

Ultrasound

Diathermy

PENS

TENS

The 1,200 SF Café/Main Street area will provide an open space with comfortable seating
and natural lighting where residents and family members can commune in a pleasant,
public environment away from the confines of the patient room or the crowd and bustle of
the dining area. This area will be accessible from each direction by staff, residents, family
members and guests from each of the care sectors of the campus. It is also within close
proximity of administrative offices, the rehab/therapy center and the dining area,
providing quick and easy access in a safe, secure environment.

Section B, Project Description Item IILA.
Please submit a more legible Plot Plan.

. RESPONSE: Please see enclosed as Attachment 4 a larger version of the previously-
submitted Plot Plan.

. Section B, Project Description Item IV. Floor Plans

Please provide a more legible floor plan which clearly notes private and semi-
private rooms.

RESPONSE: Please see enclosed as Attachment 5 a larger version of the previously-
submitted Floor Plan.

The floor plan reflects 24 skilled beds, not 30 as indicated in this application.
Please clarify.

RESPONSE: While the Applicant’s submitted floor plan indicated 24 private rooms, the
Tatent is to use 6 of those rooms as semi-private, increasing the bed total to 30. We have
noted on the Floor Plan enclosed as Attachment 5 those rooms that are intended to be

semi-private with 2 beds.
The floor plan indicates there are two 24 bed skilled nursing units. Please clarify.

RESPONSE: The floor plan shows two 24-bed (or room) units. The southernmost, or
blue rooms are the SNF, with 18 private rooms and 6 semi-private rooms for a total of 30
beds. The section on the north side of the addition, or green rooms, is the proposed new
Assisted Living Assured Care Unit for Alzheimer’s and dementia care. We have labeled
these units for your reference on the Floor Plan enclosed as Attachment 5.

Please provide a floor plan that outlines the 16,215 SF that is subject to this
application.

RESPONSE: We have labeled the 16,215 SF unit subject to CON review for your
reference on the Floor Plan enclosed as Attachment 5.
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The legend in the floor plan for 26,600 square feet is noted. However, please
complete the following table showing how the areas of the floor plan are allotted
between the proposed 24 bed skilled unit and the 24 bed memory care unit.
RESPONSE: Please see the completed chart below. Please note that we have changed
the chart to reflect the 30-bed skilled unit. As mentioned above, while there are 24 rooms
in the skilled unit, there are 18 private rooms and 6 semi-private rooms for a total of 30
beds. In addition, please note that the 26,600 SF total does not include the 6,700 SF
shared courtyard area. The courtyard, although listed as a shared area, will be divided by a
security fence, neatly blended into the landscape, providing a secure area only accesstble -
from its own entry and exit points. :

Area Square Feet 24 Bed 30 bed skilled

Memory Care Unit
Unit

Connectors 1,200 SF 600 SF - 600 SF
Links !
Office Area 1,600 SF . 800 SF 800 SF
Dining 2,600 SF 1,300 SF 1,300 SF
Warming 330 SF .. 330SF
Kitchen "

- Activity - 1,200 SF - 650SF 550 SF
Physical 1,800 SF 1,800 SF
Therapy .

Nurses 1,100 SF 550 SF 550 SF
Station/Support

24 bed Memory | 6,585 SF 6,985

Care

30 --bed - skilled | 6,585 SF 6,585 R
care . S
Shared court | 6,700 SF 3,350 SF 3,350 ¢
yard .

Café/Main 1,200 SF 600 SF 600 SF
Street

Public 2,400 SF 1,200 SF 1,200 SF
Circulation

‘"Total ~ 126,600°SF: 15,635 SF 17,665 SF

6. Section C, Need, Item 1.a. (Service Specific Criteria (Nursing Home Services)
A. Need 3.

Please discuss how the Long-Term Care Community Choices Act of 2008 has
impacted nursing home utilization rates in Rutherford County since 2009. The
Long-Term Care Community Choices Act of 2008 allows TennCare to pay for
more community and home-based services for seniors such as household
assistance, home delivered meals, personal hygiene assistance, adult day care
centers and respite.

RESPONSE: With respect to how the Long-Term Care Community Choices Act of 2008
(the “Choices Act”) has impacted nursing home utilization rates in Rutherford County
since 2009, we have analyzed the nursing home utilization rates for 2011 through 2013
and have not found a significant effect in utilization of nursing home beds, nor any
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information that supports a particular utilization trend either upward or downward as a
result of the Choices Act. Utilization information in Rutherford County is provided below
in response to Question 9. Moreover, the Choices Act only affects Medicaid/TennCare
patients. As noted previously, the Applicant does not currently plan to seek Medicaid
certification. However, the Applicant may seek Medicaid certification at a later date
should any residents outlive their resources and begin to exhaust the Applicant’s
endowment fund for indigent patients. In addition, the Applicant’s CCRC model results
in a mostly Medicare/private pay patient based and is consistent with TennCare’s model
(and other payors’ models) of moving care down to the lowest intensity service. As such,
the project should have a limited impact on the TennCare program, if any.

The Tennessee Department of Health statistics have identified that nursing home
occupancy has remained high. According to the report, “Percent occupancy for Tennessee
nursing homes remained high throughout the 2003-2012 time period, fluctuating between
84 to 89 percent. High occupancy is typical for the nursing home industry and appears to
be invariant with changes occurring in  resource  capacity.” See
http://health.tn.gov/statistics/PdfF iles/TnNursingHomeTrends2012.pdf.

. Section C, Need, Item 1.a. (Service Specific Criteria (Nursing Home Services)
B..Occupancy and Size Standards 2.

Please indicate if the Tennessee Department of Health has identified any nursing
home in the proposed service area as consistently non-complying with licensure
regulations or certification.

RESPONSE: We are not aware of any nursing homes in Rutherford County that the
Tennessee Department of Health has identified as consistently non-complying with
licensure regulations or certification. However, while not necessarily indicative of
consistent non-compliance with licensure regulations, the following nursing homes in
Rutherford County have only one star ratings on the CMS Nursing Home Compare
website: Christian Care Center of Rutherford County (f/k/a Peachtree Center), NHC
Healthcare, Boulevard Terrace Rehab and Nursing Home, and Northside Health Care
Nursing and Rehabilitation Center.

Section C, Need, Item 4.A.

Your response to this item is noted. Using population data from the Department

of Health, enrollee data from the Bureau of TennCare, and demographic

information from the US Census Bureau, please complete the following table and
“include data for each county in your proposed service area.

RESPONSE: Please see below the completed chart.

Variable Rutherford TN
County

Current Year (2015), Age 65+ 28,650 1,012,937

Projected Year (2019), Age 65+ 34,874 1,134,565 |

Age 65+, % Change 21.7% 12.0%

Age 65+, % Total (2019) 10.3% 16.5%

2015, Total Population 302,237 6,649,438

2019, Total Population 338,904 6,894,997
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Total Pop. % Change 12.1% 3.7% &

TennCavre Enrollees (As of 5/2015) 45,672 1,408,597

TennCare Enrollees as a % of Total | 15.1% 21.2%

Population (2015) '

Median Age 32 38

Median Household Income $55,401 $44,298

Population % Below Poverty Level | 13.0% 17.6%

9, Section C, Need, Item 5

~ Please complete the followmg table for all 11censed nursmg homes located in
Rutherford County:

RESPONSE: Please see below the completed chart.

Nursing Home 2015 2011 2012 2013 "11-"13 2011 2012 2013
Lic.’d | Patient | Patient | Patient % % % %
Beds Days Days Days | Change | Oce. | Occ. | Occ.
Adams.Place 90 32,341 32,011 | 31,617 -2.2% 98.5% | 97.4% | 96.2%
Boulevard 100 27,794 34,004 21,120 -24.0% 76.1% | 93.2% | 57.9%
Terrace Rehab
and Nursing 2
Community Care 131 46,004 46,286 45,090 -2.0% 96.2% | 96.8% | 94.3%
of Rutherford
County
‘Mayfield Rehab | -125 |-41,680-—[-40,230—|--38;494 -7:6% |- 91.4% | 88.2% |-84.4%
and Special Care
NHC 181 62,956 62,475 50,464 -19.8% | 953% | 94.6% | 76.4%
Healthcare,
Murfreesboro
Northside 68 22,929 22,254 22,202 -3.2% 924% | 89.7% | 89.5%
Health Care
Nursing and
Rehab
Peachtree Center 98 20,411 29,114 28,490 39.6% 571% | 81.4% | 79.6%
Nursing and
Rehab
Tennessee 140 48,913 48,810 48,633 -0.6% 95.7% | 95.5% | 95.2%
Veterans Home .
Total 933 303,028 | 315,184 | 286,110 -5.6% 87.8% | 92.1% | 84.2%
(avg) | (avg) | (avg)

Please complete the following chart for all Rutherford County service area nursing
homes:

RESPONSE: Please see below the completed chart.
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Facility Lic. | SNF SNF ‘Other | SNF SNF SNF [ Non- Non- Total
Beds | Beds- Beds- Lic. Medicare | Medicaid | Other | Skilled Skilled ADC
Medicare | Medicare/ | Beds | ADC ADC ADC | Medicaid | All
Medicaid ADC Other
Payor
ADC
Adams Place 90 40 0 50 29 0 58 0 0 87
Boulevard 100 |0 100 0 15 34 9 0 0 58
Terrace Rehab
and Nursing
Community 131 0 131 0 20 10 1 72 20 124
C_a.'r'ésf_ . s T L — - —-— - i = b e s S —| - -
Rutherford
County
Mayfield Rehab | 125 | 0 125 0 14 4 0 81 6 105
and Special
Care '
NHC 181 | O 181 0 37 8 0 74 20 138
Healthcare;
Murfreesboro
Northside 68 0 68 0 14 0 0 35 12 61
Health Care
Nursing and
Rehab
Peachtree 98 0 98 0 15 1 0 44 14 74
Center Nursing
and Rehab
Tennessee 140 | O 140 0 11 1 7 73 40 133
Veterans Home
Total 933 |40 843 50 154 59 75 380 112 780
10. Section C, Need, Item 6
Your response to this item is noted. Please complete the following chart.
RESPONSE: Please see below the completed chart.
Applicant Facility-Projected Utilization
Year Licensed *Medicare- SNF SNF | Non-Skilled | Total | Licensed
Beds certified beds Medicare Other | ADC - ADC | Occupancy %
ADC ADC
*Year | 30 30 20 7 0 27 90.0%
1
*Year | 30 30 22 6 0 28 93.3%
2
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Please clarify how the apﬁlicant will reach an average daily census of 27 in Year
One if the applicant discharges three to six residents monthly to hospitals, and
then those residents are discharged to a skilled nursing facility.

RESPONSE: Using a conservative ratio of 2:1 (resident patients to outside, patients), and
a moderate 50% discharge rate, the Applicant’s first year census projections from Month
1 through Month § indicate the SNF will be filled to capacity as follows:

Month Admittances Discharges Census Total
Month 1 12+6=18 9.0 9.0
Month 2 10+5=15 7.5 16.5
Month 3 8+4=12 6.0 22.5
Month 4 6+3= 9 4.5 27.0
Month 5 6+3=09 6.0 30.0
Month 6-12 avg. 12 12.0 30.0

The above projections indicate an average monthly census of 26.25. Reaching full
capacity by Month 3, rather than Month 5, as the Applicant’s consultant projected,
. increases the daily average first year census to 28.0. The Applicant split the difference
and used an average daily figure of 27, which is equivalent to 90 percent occupancy. The
Applicant believes that 90 percent occupancy projections for the first year are
conservative due to the following considerations: ’

e The Applicant anticipates that a large portion of its patients that original from
outside the CCRC will move to an assisted living or independent living unit
following discharge from the SNF.

e The Applicant currently budgeted for 95 percent occupancy in its existing senior
living facilities and has exceeded its budget projections each year for the past 8
years except one, and produced 94.7 percent that year.

e The Applicant has a standing reputation for excellent care, which it intends to
carry over to the skilled nursing and rehab level. The Applicant’s feasibility study
showed that more than 75 percent of those interviewed cited excellent care as our
number one asset. In that same study, more than 75 percent cited the lack of a
skilled nursing center as the only negative aspect of Stones River Manor.

o The top-rated nursing home in Rutherford County, Adams Place, consistently
averages better than 95 percent occupancy. This facility is the highest rated in the
Applicant’s community because of its high quality of care, which will be the
Applicant’s number one asset.

e Reaching high occupancy percentages in independent and assisted living, in many
ways, is more difficult and/or demanding because these levels of housing and care
are largely elective and choices are greater. Skilled care is seldom, if ever, elective
and choices are made based on the care/cost ratio. In Rutherford County, the
selection is most often based on what is available. Given the choice, the Applicant
believes it will be at or near the top of every list. It will be a brand new facility, a
faith-based, non-profit facility, and one with a reputation for great care.

Please indicate the percentage of patient days that are projected to originate from
residents within the applicant’s campus and from outside the campus in Year
One. :

RESPONSE: As noted above, the Applicant expects a ratio of 2:1 for patients originating
from within the CCRC and patient originating from outside the CCRC. Based on this
figure, the Applicant anticipates that 66.7 percent of its patient days will originate from
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the CCRC while 33.3 percent of its patient days will original from outside the CCRC in
Year One.

Section C, Economic Feasibility, Item 1

The letter from ] & S Construction estimating construction costs at $2,300,000 for
the building and site work is noted. However, the cost of $22,000 for site for the
proposed site preparation was not included. Please clarify.

RESPONSE: The $2,300,000 estimated constructions cost includes the $22,000 site
preparation cost. The Applicant has revised the Project Costs Chart accordingly, which is
enclosed as Attachment 11.

Please provide documentation from a licensed architect or construction
professional that includes the following:

1) a general description of the project, :

2) his/her estimate of the cost to construct the project to provide a physical
environment, according to applicable federal, state and local construction
codes, standards, specifications, and requirements and

3) attesting that the physical environment will conform to applicable federal
standards, manufacturer’s specifications and licensing agencies’ requirements
including the 2010 AIA Guidelines for the Design and Construction of Health

Care facilities.

RESPONSE: The Applicant has requested a letter from its architect and will provide a
copy immediately upon receipt. '

Section C, Economic Feasibility, Item 2

It is noted the funding for the proposed project will be a combination of a
commercial loan, donations, and cash reserves. Please provide documentation of
the availability of funding from fundraising for the proposed [pro'ect. In your
response please include the amount that will be devoted from unc%raising to the
proposed project and the current balance collected to date.

RESPONSE: The Applicant’s financial reports reflect that the Applicant has about $1.1
million in cash, designated specifically for the SNF, not for other expansions as noted in
the letter from the Applicant’s CEO enclosed as Attachment 12(a). The Christy-Houston
Foundation has pledged another $1 million, also dedicated solely to the SNF. A letter
regarding this pledge is enclosed as Attachment 12(b).

Please clarify if the bank loan‘and cash reserves will provide the necessary funds
if fundraising comes up short of goal.

RESPONSE: As noted in the letter from the Applicant’s CEO enclosed as Attachment
12(a), the bank loan and cash reserves will provide the necessary funds. The Applicant
plans to fund the project from its fundraising cash deposits and draw from the
construction loan as needed while remaining pledged amounts come in. The capital
campaign has not yet been made public and the Applicant currently stands at 100 percent
of the goal for the SNF and close to 20 percent for the rest of the project. If fundraising
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stalls, the other projects will, at worst case, be delayed, but the SNF construction will
proceed. The bank loan will be repaid as the annual funds from the Christy-Houston
Foundation are received.

The applicant mentions 26,600 SF of additional renovation will occur on campus.
Please clarify if this project will share the applicant’s cash reserves or will be
funded by another source. '

RESPONSE: As noted above, more than $2 million is already dedicated specifically to
the SNF. This project is the Applicant’s top priority. Additional funding, as it is collected,
will go toward other expansions that are not subject to CON review.

13. Section C, Economic Feasibility, Item 3
The construction quartiles of 2010-2012 are noted. However, lease revise and
resubmit replacement pages for pages 34-35 that reflect 2011-2013 construction
quartile charts as shown below. . ‘

Nursing Home Construction Cost Per Square Foot

Years: 2011 -2013

Renovated New Total
Construction Construction Construction
1* Quartile $25.00/sq. ft. $152.80/sq. ft. $94.55/sq. fi.
Median $55.00/sq. ft. $167.31/sq. ft. $152.80/sq. ft.
3 Quartile $101.00/sq. ft. $176.00/sq. ft. $167.61/sq. ft.

Source: CON approved applications for years 2011 through 2013

RESPONSE: Please find enclosed as Attachment 13 the requested replacement pages 34
and 35 to reflect the 2011-2013 construction quartile charts provided.

14. Section C, Economic Feasibility, Item 4. (Projected Data Chart)

Your response to this item is noted. Please submit a revised Projected Data Chart
that indicates patient days as the utilization data.

RESPONSE: Please see enclosed as Attachment 14 the revised Projected Data Chart as
requested. ’ : '

Please clarify the reason there are management fees of $2,814 in Year One and
Year Two. ‘

RESPONSE: These fees are more appropriately categorized as consultant’s fees instead
of management fees. These amounts are set aside as contingencies and may or may not be
necessary.
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Please complete the following chart for Other Expenses: =
RESPONSE: Please see below the completed chart:

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2017 Year 2018
1. Central supply $804 $804
2. Dietary $172,167 $178,544
a1 Pharmacy $213,999 $234,097
4, Activities $1,182 $2,804
5. Housekeeping $79,333 $82,271
6.  Laundry L & $5,813 $8,001
7. Social Services $1,282 $1,282
8. Plant Operations _ $63,624 $100,197
0. Administration $23,382 $34,871
10. Medical Records $78,243 $117,949

. Total Other Expenses $639,829 $760,820

15. Section C, Economic Feasibility, Item 9

Please comp_leté the following chart for the first year of operation

RESPONSE: Please see the completed chart below.

Payor Gross Revenue % of Total

_ Revenues
‘Medicare $2,782,384.60 - | 74.1%
‘Medicaid/TennCare | $0 0.0%
Commercial $0 0.0%
insurance )
Self-Pay $972.,520.40 25.9%
Total _ $3,754,905.00 100.0%

16. Section C, Orderly Development, Item 3.

It appears that this campus currently accommodates 100 ACLF residents, an unknown
number of “independent” residents and -adult day care participants, and is proposed to
accommodate an additional 24 dementia care residents and 30 SNF residents.

Please explain the administrative relationship between the proposed facilities (skilled
nursing facility and dementia care unit) and the existing ACLF, independent living
apartments, adult day care, clinical and therapy services. Is each unit administered
separately with all reporting to one CEO_or will all be administered by a licensed
Tennessee Nursing Home Administrator. If all facilities are to be managed by one
administrator, will waivers be required?

RESPONSE: As previously noted, the Applicant is licensed for 100 assisted living
residents but actually has only 80 assisted living units. Ten or twelve of these units will
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be eliminated when the existing memory care unit is vacated for renovation and replaced
by the 24-bed memory care unit, so the bed count will increase to 94 at the most. The
Applicant has 30 independent apartments, all occupied and a few with couples, for a total
of 36 independent residents presently. The adult day care license is for 8, but the program
usually only has two or three individuals at a time. '

The Applicant will hire a licensed nursing home administrator to manage the SNF unit
and rehab unit. There is a separate administrator of the ACLF unit, Assured Care Center
(dementia care unit), independent living apartments, and adult day care program. Both the
nursing home administrator and the assisted living administrator report to the Applicant’s
CEO. No waivers will be required as a result of this management structure.

17. Section C, Orderly Development, Item 7.c. and 7.d

The copy of the license for Stones River Manor, Inc. (Assisted Care Living Facility) is
out of date. Please submit a copy-of a current license. ’ ‘

RESPONSE: Please see¢ a copy of the current ACLF License enclosed as Attachment
" 17(a). l ;

Please provide a c’opy of the latest licensure survey and accepted plan of action for Stone
River Manor, Inc. (Assisted Care Living Facility).

RESPONSE: Please see enclosed as Attachment 17(b) a copy of the most recent
licensure survey and accepted plan of correction for the ACLF.

18. Section C, Orderly Development, Item 8 and 9
The applicant responded “not applicable”. Please clarify.

RESPONSE: Neither Applicant or any entities or persons with more than a 5%
ownership interest in the Applicant have had final orders or judgments entered against
them in any state or country by a licensing agency or court against professional licenses.
In addition, there have been no final civil or criminal judgments for fraud or theft against
any person or entity with more than a 5% ownership interest in the project.

19. Proof of Publication

Please submit a copy of the full page of the newspaper in which the notice of intent
appeared with the mast and dateline intact or submit a publication affidavit which is
supplied by the newspaper as proof of the publication of the letter of intent.

RESPONSE: Please see the enclosed newspaper page, including mast and dateline, as
well as a publication affidavit from the Daily News Journal included as Attachment 19.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is given to the applicant by the
agency staff that the application is deemed incomplete, the application shall be deemed void."
For this application the sixtieth (60™") day after written notification is August 17, 2015. If
this application is not deemed complete by this date, the application will be deemed void.
Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the contact person. Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03 and
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requires an additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the review cycle
which the applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed affidavit, which
shall be executed and notarized; please attach the notarized affidavit to the supplemental

information.

If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the first
day of the month after the application has been deemed complete by the staff of the Health
Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 3 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any communication
received by an agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director and a written
summary of such communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not

prohibited.

Should you have any questions or require additional information, please do not hesitate to contact
this office.

Sincerely,

Phillip Earhart
HSD Examiner
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NAME OF FACILITY: ___ Stones Kiver Marnor, lne.

L, Kirklowrd Masor , after first being duly sworn state under oath that | am the

applicant named in this Certificate'of Need appllcatlon or the lawful agent thereof, that |
have rev1ewed aII of the supplemental mformatlon submitted herewith, and that it is true,

accurate, and complete

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the 25"‘1 day of _June. , 2015,
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ATTACHMENT 12(a)
Letter from Applicant’s CEO



STONES RIVER MANOR n
A Christian Not-for-Profit Senior Living Community SURPLEMENTAL
205 Haynes Drive
Murfreesboro, TN 37129
Tel. 615/893-5617 Fax 615/895-0711

25 June 2015

Mr. Phillip Earhart

Health Services and Development Agency
161 Rosa Parks Boulevard, 3 Floor
Nashville, TN 37243

Re: Certificate of Need Application CN1506-026 — Stones River Manor, Inc.
Dear Mr. Earhart:

Please allow this letter to serve as confirmation that Stones River Manor, Inc. has $1.1 million in cash,
designated specifically for the development of the skilled nursing facility (“SNF”) that is the subject of the above-
referenced CON application. The Christy-Houston Foundation has pledged another $1 million, also dedicated
solely to the SNF, as detailed in the letter included with the responses to your requests. Another $600,000 has
already been pledged. Our plan is to fund the project from these cash deposits and draw from the construction
loan as needed while remaining pledged amounts and payments from the Christy-Houston Foundation come in.

Sincerely,
Stones River Manor, Inc.
Kirkland A. Mason

Chief Executive Officer
KirklandAMason@comcast.net
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ATTACHMENT 12(b)
Christy-Houston Foundation Pledge
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i
)
Cﬁrzlsty—%uston %wu[ation

1296 Dow Street Phone 615-898-1140
Murfreesboro, TN 37130 Fax 615-895-9524

June 18, 2015

Kirk Mason, CEO

Stones River Manor

205 Haynes Drive
Murfreesboro, TN 37129
Dear Xirk,

I am pleased to inform you that the Directors at their monthly meeting held Wednesday, June 17
voted to award a grant in the amount of $1,000,000.00 for the capital campaign for an additional
facility for skilled nursing. ,

_This grant will be disbursed over four years at $250,000.00 a year, contingent upon receiving the
Certificate of Need and the first installment given at groundbreaking.

Enclosed is a Grant Terms and Condition Contract for your signature. Please send this back to
the Foundation as soon as possible.

The Board was delighted to help with this much needed project.
Sincerely,

THE CHRISTY-HOUSTON FOUNDATION

Robert B. Mifflin
President

RBM/dIt

Enclosure



119

SUPPLEMENTAL
ATTACHMENT 17(b)

Copy of Most Recent Licensure Survey and Accepted Plan of Correction for ACLF
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
7I75_ STRAWBERRY PLAINS PIKE, SUITE 103
KNOXVILLE, TN 37914

October 28; 2014

Mr. Kirk Maron, Administrator
Stones River Manor, Inc.

205 Haynes Drive
Murfreesboro, TN 37139

License: 142
Dear Mr. Maron:

The East Tennessee Regional Office of Health Care Facilities conducted a licensure
survey and complaint investigation on July 28 - 29, 2014. A Health desk review of your
plan of correction for the deficiencies cited as a result of the survey was conducted on
September 15, 2014. Fire Safety on-site visit was conducted on October 3, 2014.
Based on the reviews, we are accepting your plan of correction and your facility i is in
compliance with all participation requirements as of August 25, 2014, :

If you should have any questions, please contact the East Tennéssee Regional Office at
(865) 594-9396. e

HM W;//Zr

Karen B. Kirby, R.N.
Regional Administrator
East TN Health Care Facilities

KBK:¢vb TN00032615
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STONES RIVER MANOR, INC.
A Christian Noi-for-Profit Senior Living Community
205 Haynes Drive
Murfreesboro, TN 37129
Tel. 615/893-5617 Fax 615/895-0711

Date: 25 August 2014
To: State of Tennessee
Department of Health

Office of Health Licensure & Regulation
East Tennessee Region

7175 Strawberry Plains Pike, Suite 103
Knoxville, Tennessee 37914

Attention: Karen B. Kirby, R.N., Regional Administrator
East Tennessee Health Care Facilities

From: Kirkland A. Mason, Administrator & CEQ
Re: TNPL537142
Pages: 10f 12"

Dear Ms. Kirby:

Attached is our Statement of Deficiencies and Plan of Correction for the survey completed on
07/29/2014. We have addressed each of the items cited and have completed all but item #D1035 and
D1607. Item #D1035, sprinkler gauge calibration, is scheduled for Thursday, August 28, 2014 with
Mid-State Sprinkler Company and, by contractual agreement, will be perpetuated to insure ongoing
compliarice. Drill procedures for Bomb Threat, Severe Cold Weather, Severe Hot Weather and
Earthquake have been drafted and will be conducted betweén August 28" and September 5" 2014 in
compliance with the September 12" date set forth. :

| have also attached copies of your two-page cover letter for your convenience and reference.

Respectfully submitted,
Stopes River Manor, Inc.

Kirkland A. Mason
Administrator & CEO

The Active Demonstration of the Christian Concern for the Care of the Elderly
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
7175 Strawberry Plains Pike, Ste 103
Knoxville TN 37914
Phone: 865-594-9396 Fax: 865-594-2168

August 15, 2014

Mr. Kirk Maron, Administrator
Stones River Manor

205 Haynes Drive
Murfressboro TN 37129

RE: TNPL537142
Dear Mr. Maron:

Enclosed is a Statement of Deficiencies which was developed as a result of the annual
State licensure survey and complaint investigation conducted at Stones River Manor on
July 28-29, 2014. According to the Standards for Assisted-Care Living Facilities, 1200-
08-25-.05(2), you are required to submit an acceptable Pian of Correction (POC) in
response to the Statement of Deficiencies. We are requesting | that corrective action of

_____ 72014, the 45th day from
the date of the survey. A revisit may be conducted to verrfy compliance. Failure to
provide an acceptable plan of correction could result in a referral to the Board of
Licensing Health Care Facilities for whatever action they deem appropriate.

Rifgliges;

Please develop a Plan of Correctlon for the deficiencies cited and returh by &
2014.

Your POC must contain the following:
How the deficiency will be corrected.

The date upon which each deficiency will be corrected.
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Mr. Kirk Maron
August 15, 2014
Page 2

What measures or systemic changes will be put in place to ensure that the
deficient practice does not recur. ‘

How the corrective action will be monitored to ensure that the deficient practice
does not recur.

Please put your Plan of Corréction on the Statement of Deficiencies form in the
"Provider's Plan of Correction” column. In the "Completion Date" column of the
form, list the date corrective actions have been or will be completed. Please

. make sure the administrator's signature and date are on the bottom line of the
Statement of Deficiencies/Plan of Correction State Form.

Should you have any questions or if there is any way this office may be of. assnstance
please do not hesitate to call. ;

Sincerely,

AN

Karen B. Kirby, RN

Regional Administrator

East TN Health Care Facilities
KK: kg

TN00032615
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Division of Health Care Facilities L
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
TNPL537142 B.WING __ 07/29/2014
m I
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
. 205 HAYNES DRIVE
STONES RIVER MANOR, INC. ) m . N )
) o o K MURFREESBORO, TN 37129
XD |  SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX ; (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENCY)
1, ;N
D 001 1200-08-25 Initial D 001

This Rule is not met as evidenced by:
A Licensure survey and complaint investigation
(#32615) were completed at Stones River Manor.
Assisted-Care Living Facility on July 29, 2014.
No deficiencies were cited related to the
complaint investigation (#32615) under Chapter
1200-08-25, Standards for Assisted-Care Living
Facilities.

|
D e12’i 1200-08-25-.06 (1)(c) Administration D 612

! (1) Each ACLF shall meet the following staffing
f and procedural standards:

(c) An ACLF shall keep a written up-to-date log

‘ of all residents that can be produced in the event NN
! of an emergency. T

|
1

I This Rule is not met as evidenced by:

0612
Based on facility record review and interview, the d 4 .
facility failed to provide an up-to-date Cénsus Log The census log was fe""?-wed and corretted o |
in the event of an emergency. 7_@_8 -14. The census log wvfl:be reviewed by the

healthcare supervisor for each shift daily and

The findings included: verified for accuracy. Each shift supervisor will

Facility record review of the Census Log for review the log at the beginning of e??h_slhiﬁ !
emergency use provided by and signedand daily to insure accuracy and update the log {_
dated on July 28, 2014 at 9:15 a.m. by the Health as needed throughaut each shift. We have :

Care Secretary revealed seventy-one residents

dded additional check-offs on the resident’s
were documented as present in the facility on July .

28 2014, treatment sheets to insure ongoing accuracy.
Continual documentation in this way will :
Interwew with the Director of Nursing on July 28, insure there is no recurrence of this ]
2014 at 10:30 a.m. in the Forimal Dining Room ' 4
deficiency. L |
conflrmed Resident #A was-in the hospital and Ostithbel SN . ‘

Division of H th Care Facilities
LABOI IRF T OR P PLIER REPRESENTATWES SIGNATURE {X6) DATE
pﬁ A«JMM t%‘b’él*!ur‘ /cED | 8/F4

STATE FORM - BZH311 Ifcontinuationfsheat 1of5
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Division of Health Care Facilities .
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A TGN " COMPLETED
TNPL537142 B. WING 07/29/2014

NAME OF PROVIDER OR SUPPLIER

STONES RIVER MANOR, INC.

STREET ADDRESS, CITY, STATE, ZIP-CODE

205 HAYNES DRIVE
MURFREESBORO, TN 37129

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGLILATORY OR LSC IDENTIFYING INFORMATION)

(X4)ID
PREFIX
TAG

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE
DATE

D 612? Continued From page 1

i Resident #B was in a rehabilitation facility and
| both were not present in the facility. Contlnued
, interview confirmed the Census Log for
- emetgency use for July 28, 2014 documented
! seventy-one residents were present in the facility,
! including Resident #A and Resident #B.
; Continued intefview ¢onfirmed the Census Log
| for emergericy use for July 28,2014 was not
; up-to-date, and the number of residents in the
1 facility was sixty:niné and not seventy-one.
I
|

D 623 1200-08-25-.06 (5)(a) Administration

! (5) Infection Control

i
. (a) An ACLF shall erisure that neither a resident
i nor an employee of the ACLF with a réportable
' communicable disease shall reside or work in the
" ACLF unless the ACLF has a written protocol

. approved by the Board ' s administrative office.

| This Rule is not met as evidenced by:

. Based on record review and interview the facility

| failed to document employees were free of

| ' communicable diseases for one employee,
Licensed Practical Nurse (LPN) #1, of five

employees reviewed.

The findings included:

|

I

|

|

I Facility record review revealed LPN #1 s first day

E of working in the facility was July 28, 2014.

! Health record review revealed the facnllty falled to
| provide documentation the employee was free

i from communicable diseases prior to warking in

i the facility.

LY

D612’

D 623

&/25 |

D623 .

. SRM'has, in the past, conducted TB tests when
|the emplovee begins work, with test tesults
bamg read two days later. We have now put in |
place a pohcy that the TB test is performed
prlor to em‘p‘l'oyee s start date with hegative
jfts documented prior to the employee
jate. A TB log book will be maintairied
showing the employee’s test date and resylts.

'281uly 2014

;and W|II be updated ona datly basrs t¢ insure
;there is no recurrence of thls defi cnency

Division of Health Care Facilllies
STATE FORM

BZH311 . Ifcontinuation sheet 2 of 5
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Division of Health Care Facilities
STATEMENT OF DEFICIENCIES x1) PROVIDER]SUPPLIER/CI._IA (XAZ)‘MULT'IPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: COMPLEYED
5 NG:
TNPL537142 B. WING 07/29/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE

205 HAYNES DRIVE

STONESIRIVERIMANOR, INC: MURFREESBORO, TN ‘37129

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 1 D PROVIDER'S PLAN OF CORRECTION (s)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
D 623, Continued From page 2 D 623

Interview with the Director of Nursing on July-28,
‘ 2014 at 5:00 p.m. in the Formal Dining Room

; confirmed the facility failed to provide

' documentation LPN #1 was free from
! communicabie diseases.

D 917 1200-08-25-.09 (17) Building Standards D917

(17) The licensed contractor shall not install a
system of water supply, plumbing, sewage,
garbage or refuse disposal nor materially alter or
extend any existing system until the architect or
engineer submits complete plans and
! specifications for the installation, aiteration or D917
. extension are submitted to the department T
! he Boil
demonstrating that all applicable codes have | ETER --bmj RE system, mcludmgt % bo' e
been met and the department has granted . a"d the tank, have recently been replaced.
necessary approval. Water tgm peratures, as measured through-
' out the facility, subsequently increased.
Adjustments have been made and the
iperatures have been repeatedly
'checked and recorded ta establisha
(b) Sewage shall-be discharged into a municipal conslstent temperature reading at afl
| system or approved package system where ‘points throughaut the facility within the .
; available; otherwise, the sewage shall be treated e :
i and disposed of in a manner of operation

- E _(a) Before the ACLF is used, Tennessee
: Department of Environment and Conservation
i shall approve the water supply system.

105 to 115 degree range 4s required.

: approved by the Department of Environment and ‘Measured temperatures and the dates.
¢ Conservation and shall comply with existing df'te’stin'g are recorded hetein. :
|l COdES Ol'dlnaﬂces and regula“ons Wh!ch are 3 Temperatures have been consu_;tent[y

enforced by cities, counties or other areas of local maintained as required. In order to . *
i political jurisdiction. ; , j
' insuré ongoing compliance, SRM’s 3
| (c) Water distribution systems shall be-arranged naintenance department will check
i to provide hot water at each hot water outlet at all water temperatures at various
| times. Hot water at shower, bathing and hand
, | washing facilities shall be between 1050F and
1150F

locations throughout the facility .
record the results monthly.

;
Division of Heallh Care Facilities
STATE FORM ) BZH311 < If continuation sheet 3 of 5
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Division of Health Care Facilities
STATEMENT OF DEFICIENCIES | (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION SUPH KEMENTAL
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: : ‘
A. BUILDING:
TNPL537142 B, WING, 07/29/2014

NAME OF PROVIDER OR SUPPLIER

STONES RIVER MANOR, INC.

SfREET ADDRESS, CITY, STATE, ZIP CODE
205 HAYNES DRIVE

MURFREESBORO, TN 37129

(X4) D i SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CDRRECTION ; (X5)
PREFIX ! (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACII CORRECTIVE ACTION SHOULD BE COMPLETE
TAG - REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
D917 Continued From page 3 D917

This Rule is not met as evidenced by:

Based on observation and interview, the facility
! failed to miaititain water temperatures between
! 105 degrees and 115 degrees Fahrenhelt (F).

1 The findings included:

Observation with the Maintenance Director and
the Maintenance Employee on July 29, 2014 at
10:26 a.m. revealed the water temperatures in
eight of eight residents' rooms were:

Resident Room #5247 - 140 degrees F
Resident Room #5228 - 126 degrees F
Resident Room #5222 - 126 degrees F

Resident Room #5266 - 127 degrees F

Resident Room #5267 - 134 degrees F
Resident Room #5243 - 127 degrees F
Resident Room #5240 - 124 degrees F
Resident Room #5209 - 135 degrees F
Interview with the Maintenance Director and the
Maintenarice Employee on July 29, 2014 at the

time of the observations confirmed the water
temperatures in residents’ rboms were not

.D917 i
Ni ot i-térhpérature readings have
b punded up or down to’ the
hearest whidle number (&x. 111 3 111,
108.6=109).

Temperature by Room & Date

Rm# 731 81 82 84 825_'
5247 123 118 115 111 110
5228 115 115 113 112 13
5222 114 114 112 111 110
5266 115 115 111 108 107
5267 120 124 112 114 112
5243 111 114 109 106 108
5240 107 110 110 108 110
118 114 112 109 108

- 8214

-

7-31-14°
7-31-14
7-31-14
8:2-14
7;-31-14
731 -14

8-1-14

i
i

b

Division of Health Care Facilities
STATE FORM
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
TNPL537142 B. WING 07/29/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
205 HAYNES DRIVE
STONES RIVER MANOR, INC., ,
’ ! S MURFREESBORO, TN 37129 _
X9 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION | x5
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
‘: DEFIGIENCY)
D 917 Continued From page 4 D917

1

: maintained between 105 and 115 degrees F.

! Interviews with Resident #C in Room #5247:

i . Resident #D in Room #5228; and Resident #E in
: Room #5222 at the time of the observations

. confirmed the residents had never been burned

'r by the water in the room.

Interwew with the Director of Nursing on July 29,
; 2014 at 11:10 a.m. in the Nursing Station area
confirmed residents would be assisted in
adjustlng water temperatures i in rooms until the
walter temperatures were stabilized. Continued
interview confirmed there had been no incident

1
(
i
E
i

]
l
}
f
v
i
14
i
i
|

reports that documented residenits had been
burned by water in rooms.

belng too hot or t0o cold.

: EWS with residents in each

ested rooms conﬂrrrr ed. no

; reﬂdents-have been burned, plus R
no. t;omlp!amt_s_.of temperatures

ST

Division of Health Care Facilities
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FORM APPROVED

STATEMENT OF DEFICIENGIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION
A, BUILDING: 02 - STATE BUILDING

(X3) DATE SURVEY
COMPLETED

safety of residents:

overloaded:;

D1026) 1200-08-25-.10 (S)(e) Life Safety
(5) An ACLF shall take the following precautions
regarding electrical equipment to ensure the

(e) Ensure that electrical systems shali not be

| This Rulé is not met as evidenced by:
Based on observations, it was determined the
facility failed to ensure the electrical system was

TNPL537142 B. WING 07/28/2014
NAME OF PROVIDER OR SUPPLIER - STREET ADDRESS, CITY, STATE, ZIP CODE
o 205 HAYNES DRIVE
STONES R : R )
RIVER MANOR, INC MURFREESBORO, TN 37129
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 1)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE -
' DEFICIENCY)
D1024 1200-08-25-,10 (5)(c) Life Safety D1024
(5) An ACLF shall take the following precautions
regarding electrical equipment to ensure the
safety of residents:
(c) Maintain all electrical equipment in good
repair and safe operating  condition;
This Rule is not met as evidenced by: '_ 2 47
Based on observations, it was determined the ‘P_,L S P I a5
facility failed to maintain the electrical equipment. foot square space in front I 7-28-1 ]
) _ , of ectrical panel has been Ty ]

The findings included: clearly marked off on the floor f
Observation on 7/28/14 at 12:57 PM revealed the a“-d' i‘f*-é"jtiﬁe{j t‘f " 'fep t f.'rve'.e”of Ll "
electrical panels in the storage room accessed ‘materials, allowing f.urll_ andun- .. { i
through the employee break room had storage of -obstructed access to the electrical . -
supplies blocking access to the panels.  panel. Maintenance personnel .
This finding was verified by the maintenance "Wl coiuct periodicinspseipns
director during the survey and acknowledged by to insure the area is maintdined

| the administrator during the exit conference on free of obstructions. . 3
7128114, ; ' :

D1026

- Division of He, ireyfacilities
- _ABORATO ECT @gngfgﬁju .
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AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: 02 - STATE BUILDING COMPLETED
TNPL537142 B. WING 07/28/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
. ) o e 205 HAYNES DRIVE
STONES'RIVER.MANOR, INC} MURFREESBORO, TN 37129
(X4yID | SUMMARY STATEMENT OF DEFICIENCIES D [ PROVIDER'S PLAN OF CORREGTION _ (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG | CROSS-REFERENGED TO THE APPROPRIATE DATE
_ DEFiC!ENCY}
D1026 | Continued From page 1 D1026 1 D1096 | ,
o _ "B vack power strips have een 7 28:14
notioyerioaded; removed from resident r roor 52@0 i
The findings included: : and 5262, Residents and family ;
members have been reminded that
1. Observation on 7/28/14 at 12:20 PM revealed _ back-to-back power- strlps and smps
,{ gﬁgkﬁtzoagack power strips in resndent rooms 5200 - without suge protéction are ot
I permitted. Documentation in SRM '
2. QObservation on 7/28/14 at 12:50 PM revealed resident literature package cites -
! @ multi-plug adapter without overload protection clearly that such apparatus are.

was in use in resident room 5258.

(g) Prohibit use o6f extension cords. Docuimeritation in SRM

resident literature package cites
clearly that such apparatus are
This Rule is not met as evidenced by: prohibited. Petiodic mamtena
Based on observations, it was determined the ;

facility failed to prohibit the use of extension e L :
cords. msure ongoing complianc

The finding included:

Observation on 7/28/14 at 12:19 PM revealed
extension cords in the followmg resident rooms:
5205, 522? 5231, 5259, and 5260.

| .
This finding was verified by the maintenance

l

|

f| ,. l

. prohibited. Periodic maintenance i t
]

1

These findings were verified by the maintenance . foom checks will be Cf’"d”Cted to

! director during the survey and acknowledged by Insure ongoing compliance. ,

! the administrator during the exit conference on ' U i

| 7128114, D1026 | |

5 8i , o " Muilti- plug adapter without over- I 7-28-14

1028 1200-08-25-.10 (5)(g) Life Safety 1923 load protection has been removed l pne

- -(5) An ACLF shall take the following precautions from room 5258. Resident & ?‘?F??'"V

| regarding electrical .equipment to ensure the members have been reminded that

| safety of residents: multi-plug adapters without over-

load protection are‘not permltted

D I l

T e

i

Division of Health Care Facliities.
STATE FORM 6899 BZH321
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 02 - STATE BUILDING COMPLETED
TNPL537142 BWING 07/28/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
. 205 HAYNES DRIVE
STONES RIVER MANOR, INC. MURFREESBORO, TN 37129
(X4) 1D [ SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION o
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENCY)
D1028  Continued From page 2 D1028
| L . e 1028 e 7-28-14 |
director during the survey and acknowledged by e = : e e
the administrator during the exit conference on ; Extensmn corgs have been remcwed
7/28/14. * From rooms 5205, 5227, .5231_
: o O , .. 5259 and 5260. Residents and family
D1035 1200-08-25-.10 (8)(a) Life Safety D1035 sesliars havie been remindied that |
(8) AnACLF shall ensure that: ./ gnslgncords arenotpermined: |
- Docurnentation in SRM :
(@) The ACLF maintains aII safety equipment in resident literature packag'é-:icjites !
good repair and in a safe operating condmon clearly that such apparatus are i
prohibited. Periodic maintenance
This Rile is not met as evidenced by: room checks will be conducted to
| Based on testing, observations, and records insure Qﬁgolﬂg cnmpllance
| review, it was determined the facmty failed to i AT o
maintain the safety equipment. ]
The findings included: . _ ;
es have been replaced in - 73114
| 1. Testing and observation on 7/28/14 at 12:40 emergency lights in the cofridor . '2
| PM revealed the emergency lights in the following next to room 5270, néxt to room : -
| locations did not function when tested: in corridor 5247 and in th
| next to room 5270, next to room 5247, and in the S e m.e'_‘ s festmom
men ' s bathroom across from the director of Across from the Director of
nursing office. Nursing’s office. Maintenance
_ _ _ persannel will record the dates
2. Records review on 7/28/14 at 1:35 PM of replacement in the record
revealed there was no record of a five (5) year Tohai ST atawme i o2
sprinkler gauge calibration or replacement had 108 and perform ongoing test -
been conduicted on the sprinkler systems. ~-and inspection of all emergency
e lights to avoid recurrence of
These findings were verified by the maintenance + this deficien
] = this deficiency.
| director during the survey and acknowledged by )
the administrator during the exit conference on .D1035
AEBHIS, * Five-year sprinkler gauge
! : ] 8- 28 14
D1607! 1200-08-25-.16 (2) Disaster P d 01607 calibration is scheduled with Rl
§ IEPeSe0=2ogit ) BiE S RIEieI P e Mid-State Sprinkler Company
(2) An ACLF shall comply with the following: On Thursday, 8-28-14. :

Division of Heatlh Care Facilities
STATE FORM
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' PPROVED
Division of Health Care Facilities SUPPLEMOEKI‘%—AL
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: 02 - STATE BUILDING COMPLETED
TNPL537142 B. WING 0712812014
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CiTY, STATE, ZIP CODE

STONES RIVER MANOR, INC.

205 HAYNES DRIVE
MURFREESBORO, TN 37129

(X410 | SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG |  CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
D1607 |-Continued From page 3 D1607 :
i :D1607 C)
(a) Maintain a detailed log with staff signatures Disaster drills for Bomb Threat; »
d'esig(r;?tjng. trai_rtgng each_eénplg?yee receives ‘Severe Cold Weather, Severe -~ | Ik
| regarding disaster preparédness. Hot Weather and Earthquake | g-;g-m
y SRl ol P 3-29-14 1«
(b) Train all employees annually as required in are being conducted on 8-28-14, sy
the plans listed above and keep each employee 8-29-14, 9-2-14°and 9-5-14: A ; 1
informed with respect to the employee ' s duties detailed log with staff signatures ?5_14_ ]
under the plans. ' will be maintginad and staff - 1 ;
training will be conducted

(c) Exercise each of the plans listed above
| annally, -k =
I

| This Rule is not met as evidenced by:

| Based on records review, it was determined the
facility failed to exercise the required disaster
plans annually.

| The finding included:

Records review on 7/28/14 at 1:46 PM revealed
the facility failed to conduct the following disaster
drills in 2013: Bomb Threat, Severe Cold
Weather and Severe Hot Weather, and
Earthquake.

This finding was verified by the maintenance
director during the survey and acknowledged by
the administrator during the exit conference on
7128/14.

““notrecur.

under the direction of SRii’s
Wellhess & Safety Officer.
Diills will be conducted
annually and log will be -
maintained by the Officer to
insure ongoing compliance
and tha‘f‘ft’h'e déﬁg:’ie_ncy'dqes

,
|
|

Division of Health Care Facilities
STATE FORM
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Newspaper  Daily News Journal
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TEAR SHEET

ATTACHED
State of Tennessee

Account Number ~ NAS-534576

Advertiser BRADLEY ARANT BOULT CUMMINGS A
RE: STONES RIVER MANOR

A

hereby certify that the attachenja/dvertisement appeared in said newspaper on the following dates:

Sales Assistant for the above mentioried newspaper,
06/10/15

J Lo,

U

Subscribed and sworn to before me this / ”'L day of QM .

K000 PBctas

Notary Public

iy,
SOrA BATe,

STATE ™.
§ ..'- OF .
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%o"-‘ NOTARY
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MY COMMISSION EXPIRES:
MAY 6, 2019
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June 29, 2015

Michael D. Brent

Bradley Arant Boult Cummings LLP
Development Support Grou

1600 Division Street, Suite 700
Nashville, TN 37203

RE: Certificate of Need Application CN1506-026 |
Stone River Manor, Inc.

Dear Mr. Brent:

This will acknowledge our June 25, 2015 receipt of your supplemental response for a
Certificate of Need for the establishment of a 30 bed Medicare-certified skilFed nursin
facility (SNF) nursing home located at 205 Haynes Drive, Murfreesboro (Rutherfor
County), TN 37129. : '

" Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. I should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in triplicate. by 12:00 noon, Monday, June 29, 2015, If the
supplemental information requested in this letter is not submitted by or before this
time, then consideration of this application may be delayed into a later review cycle.

1. Section B. Project Description, Item 1.

Please clarify the reason the applicant is licensed for 100 assisted living residents, but
actually has only 80 assisted living units. : :

RESPONSE: The Applicant is licensed for 100 assisted living residents, but 20 of its 80
rooms can accommodate 2 residents (i.e., married couples).

2. Section B, Project Description, Item B.ILA

Please complete the following chart which will indicate the applicant’s current
campus bed inventory and program census.

RESPONSE: Please see below the completed chart.
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Licensed? Current # Actual # Current | # licensed or
Yes or No licensed beds | staffed (if Census | unlicensed after
(if applicable) | licensed) project :
completion
Current ACLF Licensed Beds (100)
Independent No (N/A) N/A N/A 36 N/A
Living Apt.
Assisted Living Yes 78 78 56 76
Rooms
Memory Care Yes 2 22 17 24
Unit
Other (please
specify
Etc.
Total 100 100 109 100

3. Section B, Project Description Item III.A. PlotPlans

The enlarged plot plan larger than an 8 %2 x 11 sheet of aper is noted. .However,
please submit a legible plot plan on an 8 %2 x 11 sheet of paper. ' :

RESPONSE: Please see enclosed as Attachment 3 the revised plot plan.

4. Section B, Project Description Item IV. Floor Plans ;
Please provide an enlérged\ﬂoor plan of the é)i*oposed=- 30 bed skﬂled:nursing unit
only that will fit on one page of paper. In addition, please note which rooms are

semi-private rooms with an arrow. ,

RESPONSE: Please see enclosed as Attachment 4 the enlarged floor plan for the
skilled nursing facility only.

/

The applicant indicates there will be three semi-private rooms. The floor plan
only retlects two semi-private rooms. Please clarify.

RESPONSE: Please see enclosed as Attachment 4 the revised floor plan reflecting
6 semi-private rooms and 18 private rooms in the skilled nursing unit. -

The table below showing how the areas of the floor plan are allotted between the
Elroposed 24 bed skilled unit and the 24 bed memory care unit is noted.

owever, there appears to be to be an addition error in column two which
indicates there is 26,600 SF. Please revise the following chart.

RESPONSE: Please see below the completed chart, which has been revised based
upon new drawings from the architect. The total square footage of the skilled
nursing unit will be 16,623 SF, which does not include the connector links and
the shared courtyard noted below.

Area Square Feet 24 Bed 30 bed skilled
Memory Care Unit
Unit
Connectors 920 SF 460 SF 460 SF
Links
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Office Area 1,400 SF 750 SF 650 SF
Dining 2,810 SF 1,360 SF 1,450 SF
Warming 330 SF 330 SF
Kitchen
Activity 1,235 SF 635 SF 600 SF
Physical 1,820 SF 1,820 SF
Therapy
Nurses 1,165 SF 535 SF 630 SF
Station/Support _
24 bed Memory | 5,800 SF 5,800 SF
Care N
30 bed skilled | 6,670 SF" 6,670 SF
care :‘- )
Shaclied court | 6,700 SF 3,700 SF 3,000 SF
yar
Café/Main 4,000 SF 2,000 SF 2,000 SF
Street
Public 4,596 SF 2,123 SF 2,473 SF
Circulation _
Total 37,446 SE 17,363 SF 20,083- SF

Theé above chart completed in supplemental 1 indicates the 30 bed skilled unit is
allotted 17,665 SF but the square footage chart indicates 16,215 SF. Please clarify.

'RESPONSE: Please see enclosed as Attachment 4 the revised Square Footage
chart reflecting the new square footage of 16,623 for the skilled nursing unit and
replacement pages for the CON application reflecting these changes.

5. Section C, Need, Item 1.a. (Service Specific Criteria (Nursing Home Services)
- A. Need 3. . '

The discussion of how the Long-Term Care Community Choices Act of 2008 has
impacted nursing home utilization rates in Rutherford Count}/ since 2009 is
noted. However, the applicant refers to a PDF internet file. This file could not be
found in the supplemental response. Please provide as referenced.

RESPONSE: Please see enclosed as Attachment 5 the PDF internet file referenced
in the First Supplemental Response.

6. Section C, Need, Item 5

The following 2 tables for licensed nursing homes located in Rutherford County
are noted. However, please exclude the Tennessee Veterans Home from the
tables and revise and resubmit. According to Tenn. Code Ann. §68-11-1607 (f) (1)
Veterans Homes are not required to obtain a Certificate of Need. Please remove
all references to the Tennessee Veterans Homes in your application.  Please
revise the following 2 tables that were submitted in supplemental 1.

RESPONSE: Please find enclosed as Attachment 6 the replacement pages of the
application referencing the Tennessee Veterans Home and please see below the

revised tables.
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&
Nursing Home 2015 2011 2012 2013 11-"13 2011 2012 2(;13,'3
Lic.’d | Patient | Patient | Patient % - % % Wi
Beds Days Days Days Change | Occ. Occ. Occ.
Adams Place 90 32,341 32,011 31,617 -2.2% 98.5% | 97.4% | 96.2%
Boulevard 100 27,794 34,004 21,120 -240% | 76.1% | 93.2% | 57.9%
Terrace Rehab
and Nursing
Community 131 46,004 46,286 45,090 -2.0% 96.2% | 96.8% | 94.3%
Care of
Rutherford
County
Mayfield Rehab 125 41,680 40,230 38,494 -7.6% 91.4% | 88.2% | 84.4%
and Special Care :
NHC ' 181 62,956 62,475 50,464 -19.8% | 953% | 94.6% | 76.4%
Healthcare,
Murfreesboro
Northside 68 22,929 22,254 22,202 -3.2% 92.4% | 89.7% | 89.5%
Health Care
Nursing and
Rehab ]
Peachtree Center 98 20,411 29,114 | 28,490 .| 39.6% 571% | 81.4% | 79.6%
Nursing and !
Rehab L
Total 793 254,115 | 266,374 | 237477.| -6.5% . | 86.7% |.91.6% | 82.6%
' (avg) | (avg) | (avg)

Service Area Nursing Home Utilization -Most Recent JAR

Facility ~ | Lic. | SNF SNF | Other | SNF SNF ‘SNF | Non- Non- | Total
Beds | Beds- Beds- Lic. | Medicare | Medicaid | Other | Skilled Skilled | ADC
Medicare | Medicare/ | Beds | ADC ADC ADC | Medicaid | All
Medicaid ADC Other
‘Payor
: ADC
Adams Place | 90 40 0 50 29 0 58 0. 10 87
Boulevard 100 0 100 0 15 34 9 0 0 58
Terrace
Rehab and
Nursing :
Community 131 0 131 0 20 10 1 72 20 124
Care of
Rutherford
County
Mayfield 125 |0 125 0 14 4 0 81 6 105
Rehab and
Special Care
NHC 181 |0 181 0 37 8 0 74 20 138
Healthcare, i
Murfreesboro
Northside 68 0 68 0 14 0 0 35 12 61
Health Care '
Nursing and
Rehab
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Peachtree 98 0 98 0 15 1 0 44 14 74
Center
Nursing and
Rehab
Total 793 | 40 703 50 144 57 68 306 72 647

7. Section C, Need, Item 6

Your response to this item is noted. The applicant appears to reference the
Tennessee Veterans Home as one of the two top rated nursing homes in
Rutherford County consistently averages better than 95% occupancy. Please
clarify and revise your response if needed.

RESPONSE: Please see enclosed as Attachment 7 the revised page of the First
Supplemental Response to remove the language referencing the Tennessee
Veterans Home.

8. Section C, Economic Feasibility, Item 1

The applicant indicates a letter from its architect will be submitted upon receipt.

RESPONSE: Please see enclosed as Attachment 8 the letter from the Applicant’s
architect.

9. Section C, Economic Feasibility, Item 5 (Projected Data Chart)

Please identify the Project’s average gross charge, average deduction from
operating revenue, and average net charge by patient day in Year One (2017).
Please use the 9,855 patient days in your calculation as indicated in the revised
Projected Data Chart submitted in supplemental one.

RESPONSE: The project’s average gross charge, average deduction from
operating revenue, and average net charge per patient day for Year One are as
follows: ;

Average Gross Charge: $381
Average Deduction: $21
Average Net Charge: $360

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is given to the applicant by the
agency staff that the application is deemed incomplete, the application shall be deemed void."
For this application the sixtieth (60*") day after written notification is August 17, 2015. If
this application is not deemed complete by this date, the application will be deemed void.
Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the contact person. Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03 and
requires an additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the review cycle
which the applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed affidavit, which
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shall be executed and notarized; please attach the notarized affidavit to the supplemental
information.

If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the first
day of the month after the application has been deemed complete by the staff of the Health
Services and Development Agency. - .

Any communication regarding- projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 3 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any communication
received by an agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director and a written
summary of such communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited. . T x

Should you have any questions or require additional information, please do not hesitate to contact
- ~this-office. '

Sincerely,

Phillip Earhart
HSD Examiner
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AFFIDAVIT

(111

AT

STATE OF TENNESSEE

COUNTY OF _Davidson

NAME OF FACILITY: __ Stones Kiver Mai/wﬁ Inc.,

I, Ky Qangl [\_/lasm , after first being duly sworn, state under oath that | am the

applicant named in this Certificate_of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the _ﬂf"_hday of i 2; ne. ,201s,
witness my hand at office in the County of L\nu idson , State of Tennessee.
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PDF Internet File Referenced in First Supplemental Response



MAY 2014

* As Tennessee's older adult population
increases, the need for nursing home
and other means of caring for the

Data used to compile Tennessee Nursing
Home Trends was obtained from
summary tabulations of the Joint Annual
Report of Nursing Homes. Individual
reports are completed each year by the
licensed nursing homes in Tennessee
and returned to the Division of Policy,
Planning and Assessment for compilation
and review. While the compiled
information of all licensed nursing homes
is quite detailed, data summarized for-
this report focuses on trends and changes
in Tennessee nursing homes for the

period 2003-2012.

¢ In 2012, 14.2 percent of Tennessee's
population was 65 years and older.

“® The 2012 estimated population 65
- and older (918,440) increased 7.6
percent over the State’s 2010
population (853,462) and
30.6 percent over the 2000
population(703,311) for this age

group.

elderly has become an important issue.

* Joint Annual Reports of Nursing Homes
were returned by 320 of the 325
nursing homes operating in Tennessee
during the 2012 reporting period.

* Beginning in 2004, the two federal
nursing homes, located in Tennessee,
were excluded from the nursing home
data reports.

e The absence of data from the non
reporting facilities will lower bed
counts and utilization statistics on the
current data.

NUMBER OF NURSING HOMES BY TYPE OF OWNERSHIP,

Tennessee, 2003-2012

12003 2004 2005 2006 2007

Limited Ponership

iiiied by Fater

le:!ed Llcblhiy Corporclhon

ing homes th 1y N v )
partment of chllh Dmsron of I’olu:y,

2008

2009 2010 2011 2012
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NUMBER OF LICENSED AND STAFFED BEDS June 29, 2015

TENNESSEE NURSING HOMES, 2003 - 2012 12:08 pm
: . ' * In 2012, there were 36,814
Thousands ; : | licensed beds and 36,344
45,000 : ! staffed beds reported for

Tennessee nursing homes.

* For the 10-year period 2003

35,000 2012 the number of licensed
and staffed beds overall
remained fairly constant.

25,000 —

15,000

STAFFED
'. BEDS ;
5000 =003 2004 2005 2006 2007 2008 2009 2010 201! 2012

Licensed Beds _ 35,982 36,476 37,009 37,538 38,133 37,738 37,766 37,436 37,215 36,814 !
Staffed Beds 35,745 36,037 36,562 37,222 37,716 37,417 37,332 36,901 36,506 36,344 |

SV LTI e i s ko i e T T T T S e o o T DT A e PO T o

Source: Tennessee Department of Health, Division of Pollcy, Planning and Assessment

Licensed beds - The maximum number of beds authorized by the stcre ||cens|ng agency or régulated by a federal agency.

Staffed beds - The total number of beds set up, staffed and in use at the end of the réporting period. This number should be less than or
equal to the number of Iu:ansad beds.

! pEri‘ciENT. OCCUPANCY FOR LICENSED AND STAFFED BEDS
TENNESSEE NURSING HOMES, 2003 - 2012

Percent

100

80

STAFFED

2003 2004 2005 2006 200? 2008 2009 2010 2011 2012
licensedBeds 884 876 88.1 883 877 B&2 B53 856 847 84.1
Staffed Beds 890 886 887 892 8386 870 863 868 863 852

Sk E S e R

i 0¥|cy, Plnnnmg nnd ‘Assessment
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NURSING HOME ADMISSIONS, e Admissions are HAMYRRDo(2BMAts admitted
DISCHARGES, AND DISCHARGE PATIENT DAYS, lo a facility durin§2v@8qerting period, and

TENNESSEE, 2003 - 2012 _ discharges are the number of patients discharged
e plus all deaths. :

» Nursing home admissions increased 1.4 percent
from 94,334 in 2011 to 95,646 in 2012. The
admission rate per 1,000 population aged 65
years and older was 104.1 in 2012. The reported
number of discharges increased 0.6 percent from
94,486 in 2011 to 95,087 in 2012.

» Discharge patient days are the total number of
days of care rendered to patients discharged
during the reporting period (including days
of care rendered prior to the beginning of the

3 reporting period).

ey 2 _ / _ L2028 i '04_9_'87_6 _ e From 2011 to 2012, the reported number of

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment dischd,—ge patient dCIYS decreased 0.3 percent.

AVERAGE DAILY CENSUS, AVERAGE LENGTH OF STAY,
AND RATE OF PATIENT TURNOVER, TENNESSEE, 2003 - 2012

e The average daily census is calculated as the
number of patient days of care divided by the
number of days in the calendar year.

Average = Roteof

% Avemge s
' “Lenath of Stay | Palieni Turnover

e Near = ity

e The average length of stay is calculated as the
number of discharge patient days divided by the
number of discharges.

e The rate of patient turnover is the number of
admissions divided by the number of staffed beds.

* From 2011 to 2012, the average daily census and
average length of stay both decreased, while the
~irate of patient turnover remained the same.

* NUMBER OF NURSING HOME PATIENTS BY GENDE
- TENNESSEE, 2003 - 2012
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During the time period of 2003:2012,
the number of admissions to-Tennessee
nursing homes increased 37.6 percent,
while the number of discharges
increased 25.8 percent. This is much
greater than what any increase in
elderly population would indicate. At
the same time, the average length of
stay dropped by 9.6 percent, while the
rate of patient turnover increased by
34.0 percent, and the average daily
census increased by 2.3 percent. This
indicates that nursing home services in

Tennessee are now being used by more

persons for shorter episodes of care.

Many persons are now entering
nursing homes for convalescence, :

148
then are leaving for home or other
seftings. This can be atiributed fo the
fact that more hospitals are discharging
patients, especially the elderly patients,
lo the less medically intense nursing
home sefling for o longer recuperation
period after initial acule care Ireatment,
In fact, some hospitals have converted
excess bed capacily into skilled nursing
or rehabilitation unit beds. The situation
is further reflected in hospital statistics
which have shown a decrease in the
average lenglth of stay over this same
fime frame.

Percent occupancy for Tennessee
nursing homes remained high
throughout the 2003-2012 time period,

POPULATION AGED 65 AND OLDER

SUPPLEMENTAL #2

fluctual B @215 80 percent.
High 42188 gmiypical for the
nursing home indusiry and appears to
be invariant with changes occurring in
resource capacity.

The Department of Health will continue
to collect nursing home data through its
Joint Annual Report of Nursing Homes.
This data and those from other reporls
will be monitored as changes in the
delivery of health care in Tennessee
evolve. More delailed utilization
statistics and data on individual nursing
homes are publicly available through
the Division of Policy, Planning and
Assessmenl or visil our websile at the
oddress indicated below.

2006

2009

20 I_]ébqs

-

2010 2011 2012

NOTE: Tennessee population estimates for 2002-2009 used to calculate the rates in this report were based on eslimates

and projections prepared from the 2000 census data by the Division of Policy,

Th : ites for 2010 were based on the 2010 Census data. Population estimates for 2011 and

the Census five-year age cohort esfimates (CC-EST201 1-ALLDATA-[ST-FIPS] May 2012) by the
ssessment in October 2012. Th

ates previously published.

Planning and Assessment revised in February

ese population figures may result in rates thatdiffer from or
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ATTACHMENT 8

Letter from Applicant’s Architect
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We Bulld Relatlonshlps _

E CONSTRUCTION
COOKEVILLE, TN

29 June 2015

Dear Sirs/Madam:

This shall confirm that J&S Construction Company is a design-building construction firm
in the state of Tennessee and that we are working with Stones River Manor on their
current Skilled Nursing Facility and Alzheimer’s & Dementia Care project. The total cost
of the construction has been projected at four million dollars ($4,000,000.00), with two
million, three hundred thousand ($2,300,000.00) of that amount specifically designated
for the Skilled Nursing Facility, including the physical therapy center.

The plan for this project is to achieve LEED certification (Leadership in Energy and
Environmental Design) which could make this project the first SNF in Tennessee to have
achieved LEED status at any level. In 2012, J&S Construction completed an independent
living project for Stones River Manor which was awarded LEED Gold certification, the
first senior care project to accomplish LEED certification in Tennessee, as well.

We will be happy to provide any further information needed.

Sincerely,
J&S Construction Company

RO

1843 Foreman Drnive ¥ Cookeville, TN 38501 * (931) 528-7475
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Project:  Stones River Manor 30 Bed Skilled Care Addition
205 Haynes Drive
Murfreesboro, TN 37129

Statement of Code Confbrmanlce;

This project in its conceptual form has been designed to conform to local, state
and federal building code requirements. As the project undergoes design .
development and final construction:documentation; this project will be further
reviewed for code compliance, including the FGI / AIA Guidelines for Design and
Construction of Health Care Facilities. (Res1dentlal Health Care and Support
Facilities).

Michael Nicklowitz, AIA, LEED AP
President Adrian Design Group

HISTORIC ENGINE I'{J(I)USE No... 1
Adrian Design Group ~ 126 E. Church Street ~ Adrian, MI 49221
Office (517) 265-2700 Fax (517)263-2567
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STATE OF TENNESSEE
COUNTY OF _Da Jalson
NAME OF FACILITY: __Stones Kiver Manor, |ne.
l, _Kivi]oN 08vr) , after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it i is true,
accurate, and compléte.

mﬂ@@é’z@w

Signature/Title

Sworn to and subscribed before me, a Notary-Public, this the ﬂ -qua'y' of Juﬂp, , 20149,
witness my hand at office in the County of Davidsen , State of Tennessee.

NOTARY PUBLIC 8 ’

My commission expirésolr)( L_Qb{ oL 2O\K .

\“'.H\\“IHH””
\\\0% GOWN ’f,
” @'

HF-0043 g é:« STATE ™57

Revised 7/02

..........

RCOTI



State of Tennessee
Health Services and Development Agency =
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in the Daily News Journal, which is a newspaper of general circulation in
Rutherford County, Tennessee, on or before June 10, 2015, for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,
that Stones River Manor, owned by Stones River Manor, Inc., a non-profit corporation, intends to file an
application for a Certificate of Need for the establishment of a thirty (30) bed Medicare-certified skilled nursing
facility. The location of Stones River Manor is 205 Haynes Drive, Murfreesboro, Tennessee 37129 (Rutherford
County), and the estimated project cost is $2,729,126.75.

The anticipated filing date of the application is on or before June 15, 2015. The contact person for this project is
Michael D. Brent, Esq., who may be reached at Bradley Arant Boult Cummings LLP, 1600 Division Street, Suite
700, Nashville, Tennessee 37203. Mr. Brent's telephone number is (615) 252-2361 and his e-mail address is

mbrent@babc.com. ///‘
. Vﬁ % (/0 /j mbrent@babc.com

(Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 - all forms prior to this date are obsolete)



CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
615-741-1954

DATE: August 31, 2015

APPLICANT: Stones River Manor
205 Haynes Drive
Murfreesboro, Tennessee 37215

CN1506-026

CONTACT PERSON: Michael D. Brent, Esquire
1600 Division Street, Suite 700
Nashville, Tennessee 37203

COST: $2,729,126.75

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s State Health Plan, and verified certain data. Additional clarification or comment
relative to the application is provided, as applicable, under the heading “Note to Agency Members.”

SUMMARY:

Stones River Manor, located at 205 Haynes Drive, Murfreesboro (Rutherford County) Tennessee
37129, seeks Certificate of Need (CON) approval for the establishment of a thirty (30) bed
Medicare certified skilled nursing facility. The applicant intends to construct a new 16,223 square
foot skilled nursing facility comprised of 18 private beds and 6 semi-private beds as a part of a
Continuing Care Retirement Community (CCRC) that includes a rehabilitation center and a 24-bed
dementia care facility.

The $138.36 per square foot is below the 1% Quartile of nursing home construction costs for HSDA
projects from 2011 to 2013.

Stones River Manor, Inc. is a non-profit corporation and there are no individuals who have any
ownership interest in the corporation.

The total project cost is $2,729,126.75 and will be funded through cash reserves, and a
commercial loan from Franklin Synergy Bank.

GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

NEED:

Stones River Manor (SRM) is a Christian home for seniors founded by the Churches of Christ.
Stones River Manor is Murfreesboro’s only not-for-profit senior living community and offers a
unique benevolent aid program through its charitable foundation for residents with financial
concerns. Funding is provided in part by contributions from churches and individuals. The facility
opened in 1977 and began with 29 rooms, but has grown to serve more than 100 residents.

SRM proposes to build a new 30-bed skilled nursing facility, a rehabilitation center, and a 24-bed
dementia care facility adjacent to their current independent living and assisted living facilities in
order to create a complete Continuing Care Retirement Community (CCRC). The facility will house

DOH/PPA/...CON#1506-026 Stones River Manor
Home Health Services



24 rooms comprised of 18 private rooms (18 beds) and 6 semi-private rooms (12 beds) for a total
of 30 beds.

In addition to the 30-bed skilled nursing facility, the applicant will renovate the Current Assured
Care Center to include an assisted living special needs care wing, adult daycare area, and a chapel.

Stone Rivers Manor’s service area is Rutherford County. The following chart illustrates the current
and proposed total and 65+ population projections for Rutherford County.

2015 and 2019 Rutherford County Total Population Projections

Rutherford 309,088 \ 338,904 \ 9.7% \

Tennessee Population Projections 2000-2020, June 2015 UTCBER Revision, Tennessee
Department of Health, Division of Health Statistics

2015 and 2019 Rutherford County 65 + Total Population Projections

| Rutherford | 29,902 | 38,077 | 10.9% |
Tennessee Population Projections 2000-2020, June 2015 UTCBER Revision, Tennessee
Department of Health, Division of Health Statistics

The following chart contains the licensed facilities, bed compliment, and licensed occupancy for the
seven facilities in Rutherford County.

2014 Rutherford County Nursing Home Utilization

County Nursing Home Licensed. Total Licensed
Beds Days of | Occupancy
Care
Rutherford Adams Place 90 31,617 96.2%
Rutherford Boulevard Terrace and Rehabilitation Center 100 21,120 57.9%
Rutherford Christian Care Center of Rutherford County 98* 28,490 79.6%
Rutherford Community Care of Rutherford County, Inc. 131 45,090 94.3%
Rutherford Mayfield Rehabilitation and Special Care Center 125 38,494 84.4%
Rutherford NHC HealthCare, Murfreesboro 181 50,464 76.4%
Rutherford Northside Health Care Nursing and Rehabilitation Center, Inc. 68 22,202 89.5%

Joint Annual Report of Nursing Homes, 2013 Final, Tennessee Department of Health Division of Policy, Planning, and Assessment
*Stones River Manor notified HSDA earlier in 2015 they were decreasing their bed count to 91.

There are 7 licensed nursing home facilities in Rutherford County with 793 beds. Two facilities
have occupancy of 96.2% and 94.3%; two facilities have occupancy of 84.4% and 89.5%, two
with occupancy of 79.6% and 76.4%, and one with 57.9% occupancy. Only two of the eight
facilities have and occupancy of 90% or better.

The Department of Health, Division of Policy, Planning, and Assessment calculated the nursing
home bed need for Rutherford County to be 1,453 projecting from 2015 to 2017. Subtracting the
existing beds from the need result in a need for 660 beds.

Stones River Manor is projecting they will have an average daily census of 27 patients in year one
for an average annual occupancy of 90%. In year two, the applicant projects an average daily
census of 28 patients for an average annual occupancy of 93.3%.

The applicant reports their debt is minimal with substantial collateral and an attractive debt service
ratio, funds generated by a capital campaign, as well as bank funding that may be required. The
applicant believes they will be financially viable within two years.

DOH/PPA/...CON#1506-026 -2 - Stones River Manor
Nursing Home Services



TENNCARE/MEDICARE ACCESS:

SRM will participate in the Medicare program. The projected gross revenues for the first year of
operation are $2,782,384.60 or 74.1% of total revenues. Self-pay gross revenues are projected to
be $972,520.40 or 25.9% pf total gross revenues. SMR will not participate in the Medicaid
program.

The applicant projects 20 Medicare patients and 7 self-pay patients in year one and 22 Medicare
and 6 self-pay patients in year two of the project.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are
mathematically accurate and if the projections are based on the applicant’s anticipated level of
utilization. The location of these charts may be found in the following specific locations in the
Certificate of Need Application or the Supplemental material:

Project Costs Chart: The Project Costs Chart is located on page 17R. The total project
cost is $2,729,126.75.

Historical Data Chart: There is no Historical Data Chart as this is a project for a new 30-
bed skilled nursing facility.

Projected Data Chart: The Projected Data Chart is located on page 18R. The applicant
projects 9,855 and 10,220 patient days in years one and two, with net operating revenues of
$744,950 and $860,593 each year, respectively.

The applicant projects an average gross charge of $381, with an average deduction of $21,
resulting in an average net charge of $360. The year one and two charge for private pay is $168;
and $455 in year one and two for Medicare.

The applicant compares favorably with the charges of the other seven nursing homes on page
36R.

The applicant considered two alternatives to this project. The first was to continue their current
alignment of services. This was rejected so as to continue to expand meet the needs of the
growing elderly population and continue to meet the needs of their residents. Second, SRM
considered expanding the independent living component rather than add a skilled nursing unit.
The residents and their families wanted rehabilitation and long-term care to be available right up to
the end of life.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:
The applicant will have transfer agreements in place with Saint Thomas Rutherford Hospital and
TrustPoint Hospital; and home health services with SunCrest Home Health.

The applicant believes there should be no negative impact on the existing providers in Rutherford
County. SRM’'s 30-bed skilled facility will not diminish the services of other facilities; while
providing rehabilitation and long term care services it their existing population without the need to
transfer residents off their campus for these services.

The staffing projected for this project will include 23 FTE and are listed on pages 39 and 40 of the
application. The staffing includes 1.0 FTE Director of Nursing, 2.0 FTE registered nurses, 3.0 FTE
licensed practical nurses, 6.0 FTE certified nursing assistants 1.0 FTE social worker, 1.0 FTE
activities specialist and 1.0 FTE MDS/Resident Assessment Coordinator.

SRM has relationships with Middle Tennessee State University, through its MTSU Ahead Program,
and Tennessee College of Applied Science for training students.

DOH/PPA/...CON#1506-026 -3- Stones River Manor
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Stones River Manor will seek licensure from the Tennessee Department of Health, Board for
Licensing Healthcare Facilities.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

NURSING HOME SERVICES

Public Chapter No. 1112, Senate Bill No. 2463, which passed during the 1998 legislative session,
amended and changed the code sections establishing the bed need formula that the Health
Facilities Commission must follow when granting certificates of need for nursing home beds in
Tennessee. During a fiscal year (July 1-June 30), the Commission shall issue no more than the
designated number of Medicare skilled nursing facility beds for applicants filing for a certificate of
need. The number of Medicare skilled nursing facility beds issued shall not exceed the allocated
number of beds for each applicant. The applicant must also specify in the application the skilled

services to be provided and how the applicant intends to provide such services.

A. Need

1.

According to TCA 68-11-108, the need for nursing home beds shall be determined by
applying the following population-based statistical methodology:

County bed need = .0005 x pop. 65 and under, plus
.0120 x pop. 65-74, plus
.0600 x pop. 75-84, plus
.1500 x pop. 85, plus

The Department of Health, Division of Policy, Planning, and Assessment used the above

criteria to calculate the bed need for Rutherford County.

2. The need for nursing home beds shall be projected two years into the future from the

current year, as calculated by the Department of Health.

The following chart contains the licensed facilities, bed compliment, and licensed

occupancy for the eight facilities in Rutherford County.

2014 Rutherford County nursing Home Utilization
County Nursing Home Licensed. Total Licensed
Beds Days of | Occupancy
Care

Rutherford Adams Place 90 31,617 96.2%
Rutherford Boulevard Terrace and Rehabilitation Center 100 21,120 57.9%
Rutherford Christian Care Center of Rutherford County 98* 28,490 79.6%
Rutherford Community Care of Rutherford County, Inc. 131 45,090 94.3%
Rutherford Mayfield Rehabilitation and Special Care Center 125 38,494 84.4%
Rutherford NHC HealthCare, Murfreesboro 181 50,464 76.9%
Rutherford Northside Health Care Nursing and Rehabilitation Center, Inc. 68 22,202 89.5%
Rutherford Tennessee Veterans Home 140 48,633 95.2%

Joint Annual Report of Nursing Homes, 2013 Final, Tennessee Department of Health Division of Policy, Planning, and Assessment
*Stones River Manor notified HSDA earlier in 2015 they were decreasing their bed count to 91.
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The Department of Health, Division of Policy, Planning, and Assessment calculated the
nursing home bed need for Rutherford County to be 1,453 projecting from 2015 to
2017. Subtracting the existing beds from the need result in a need for 660 beds.

3. The source of the current supply and utilization of licensed and CON approved nursing
home beds shall be the inventory of nursing home beds maintained by the Department
of Health.

The Department of Health, Division of Policy, Planning, and Assessment calculated the
nursing home bed need for Rutherford County to be 1,453 projecting from 2015 to
2017. Subtracting the existing beds from the need result in a need for 660 beds.

“Service Area” shall mean the county or counties represented on an application as the
reasonable area to which a health care institution intends to provide services and/or in
which the majority of its service recipients reside. A majority of the population of a
service area for any nursing home should reside within 30 minutes travel time from that
facility.

Stones River Manor’s service area is Rutherford County.

4. The Health Facilities Commission may consider approving new nursing home beds in
excess of the need standard for a service area, but the following criteria must be
considered:

a. All outstanding CON projects in the proposed service area resulting in a net
increase in beds are licensed and in operation, and

b. All nursing homes that serve the same service area population as the
applicant have an annualized occupancy in excess of 90%.

The above criterion not applicable.
B. Occupancy and Size Standards:

1. A nursing home should maintain an average annual occupancy rate for all licensed
beds of at least 90 percent after two years of operation.

Stones River Manor is projecting they will have an average daily census of 27
patients in year one for an average annual occupancy of 90%. In year two, the
applicant projects an average daily census of 28 patients for an average annual
occupancy of 93.3%.

2. There shall be no additional nursing home beds approved for a service area unless
each existing facility with 50 beds or more has achieved an average annual
occupancy rate of 95 percent. The circumstances of any nursing home, which has
been identified by the Regional Administrator, as consistently non-complying with
quality assurance regulations shall be considered in determining the service areas,
average occupancy rate.

All efght facilities in Rutherford County have more than 50 beds. There are 7
licensed nursing home facilities in Rutherford County with 933 beds. Three
facilities have occupancy of 96.2%, 94.3%, and 95.2%, two facilities have
occupancy of 84.4%, two with occupancy of 79.6% and 76.4%, and one with
57.9% occupancy. Only two of the eight facilities have and occupancy of 90% or
better.

DOH/PPA/...CON#1506-026 5. Stones River Manor
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2014 Rutherford County nursing Home Utilization

County Nursing Home Licensed. Total Licensed
Bed's Days of | Occupancy
Care
Rutherford Adams Place 90 31,617 96.2%
Rutherford Boulevard Terrace and Rehabilitation Center 100 21,120 57.9%
Rutherford Christian Care Center of Rutherford County 98 28,490 79.6%
Rutherford Community Care of Rutherford County, Inc. 131 45,090 94.3%
Rutherford Mayfield Rehabilitation and Special Care Center 125 38,494 84.4%
Rutherford NHC HealthCare, Murfreesboro 181 50,464 76.4%
Rutherford Northside Health Care Nursing and Rehabilitation Center, Inc. 68 22,202 89.5%
Rutherford Tennessee Veterans Home 1490 48,633 95.2%

Joint Annual Report of Nursing Homes, 2013 Final, Tennessee Department of Health Division of Policy, Planning, and Assessment

A nursing home seeking approval to expand its bed capacity must have maintained

an occupancy rate of 95 percent for the previous year.

This criterion is not applicable. The applicant is seeking to establish a 30-bed

skilled nursing facility.

A free-standing nursing home shall have a capacity of at least 30 beds in order to
be approved. The Health Facilities Commission may make an exception to this
standard. A facility of less than 30 beds may be located in a sparsely populated
rural area where the population is not sufficient to justify a larger facility. Also, a
project may be developed in conjunction with a retirement center where only a

limited number of beds are needed for the residents of that retirement center.

The applicant is proposing a new 30-bed skilled nursing facility.
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